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FOREWORD 


Maithri, Kochi, the suicide prevention centre in Kerala was inau- 
gurated on June 17" 1995. The support and patronage of the Rajagiri 
College of Social Sciences, Kalamassery, Kerala made it possible. Maithri 
was launched as part of the Centre for Health Care Research and Educa- 
tion (CHCRE), an extension department of the college. Those of us who 
worked hard to make this dream come true did not, at that time, expect 
it to be the beginning of a movement to address an urgent concern of the 
society in Kerala. In retrospect we find that Maithri has inspired many 
persons of good will, and organizations sensitive to the felt needs of the 
people to work towards preventing suicide. 


Those of us associated with the movement have been challenged to 
learn more about the phenomenon of suicide in the state and pass on 
such information to people at different levels. During the last several 
years, I have had the opportunity to listen to many experts, hold discus- 
sions with like-minded colleagues, attend conferences, and read research 
papers on the topic of suicide. I also had the opportunity to talk about 
suicide in Kerala to different groups of people from varying backgrounds 
and cultures. 


This book is a collection of the important papers I have prepared on 
the topic. It is also the result of rather extensive reading, well-planned 
field investigations, and the persistent searches undertaken to find an- 
swers to practical problems in everyday life leading to emotional dis- 
tress. 


Needless to say, a bagful of negative emotions resulting from bad 
experiences makes life difficult for ordinary human beings. Unless helped 
in time, such persons would progress towards disaster. The mission of 
this book is to help the person himself, his family, and the immediate 
neighbourhood to take concrete measures lest he should kill himself. 


I have tried to share with the readers my understanding of issues of 
relevance and the insights gained. I hope that this presentation will help 
people realize the gravity of the problem of suicide in the state and re- 
solve to work towards concrete measures to reverse the upward climb 
of the suicide graph. To that extent the objective of this book is to facili- 
tate suicide prevention programmes at different levels. 


The target readership of the book is the interested common man. I 
am confident that a variety of groups like students, researchers, social 
scientists, health professionals, religious leaders, planners and others 
will find in it, clues to many problems, which are of practical relevance. 
More importantly, I hope that volunteers involved in suicide prevention 
activities (with whom I identify myself) will find their thoughts and con- 
cerns reflected in this book. 


The readers will soon discover that I have a slant in favour of the 
distressed. The slant is borne out of my conviction that suicide is an 
eminently avoidable tragedy and the vast majority of suicides result from 
others’ unwillingness to help fellow beings in need. In fact, every self- 
inflicted death is to be seen as a result of the cry of the distressed being 
unheeded by their near and dear ones. In this context, the mission of this 
book is to be seen as one promoting the value of sensitivity towards the 
feelings of distressed persons and being responsive to their pleas. The 
focus is to help create an environment, which is supportive and caring. 


I should like to urge the readers not to misconstrue the title of the 
book — ‘Lest He Should Kill Himself’- as indicative of a bias against 
women. I must assure them that I have no such bias and the book can as 
well be titled “Lest She Should Kill Herself’. I confess that the male ap- 
pearance has been imposed by the limitations of my mastery of English 
language. Appearances can be deceptive, as you will soon discover. This 
book is meant to be of help to the emotionally distressed and those who 
are concerned about them. For, emotional distress knows no gender, caste, 
creed, or religion. Every human being goes through bouts of distress of 
varying intensity. Persons enjoying the care and support of the other 
members of the family, community and friends are in a better position 
to effectively deal with them. Timely and compassionate interventions 
will surely help resolution of distress and avoid tragedies like suicide. 


The book has been presented in 10 short chapters, which fall into 
three broad sections - Understanding suicide, Preventing suicide, and Initia- 


tives for preventing suicide. The first four chapters attempt to provide the 
readers with a fair understanding of the phenomenon of suicide in gen- 
eral, and the Kerala scenario in particular. The next four chapters fall 
within the broad section of preventing suicide. Creating opportunities 
for ventilating emotional distress at the individual, family and 
neighbourhood levels have been addressed here. The last two chapters 
have been devoted to familiarizing the readership with two initiatives 
for suicide prevention undertaken in Kerala. 


The quantitative data quoted to in this book have been collected 
mainly from the reports of the Census of India, 2001 and National Crime 
Records Research Bureau (NCRB). I am aware of the limitations of data 
from these sources, particularly the latter. But it should be pointed out 
here that the NCRB data, being the most comprehensive registry of all 
unnatural deaths in the state, is perhaps the most dependable database 
we have at present, inaccuracies notwithstanding. The qualitative data 
related to suicide among women, and ‘family suicide’ have been ob- 
tained from qualitative studies I have undertaken in the recent past. I 
should also like to acknowledge here that I have borrowed ideas, ex- 
amples, and case studies from friends, colleagues, and volunteers in 
Maithri and from the several training programmes attended as part of 
my association with the suicide prevention movement. With a view to 
making this collection user-friendly, I have tried to make it as non-tech- 
nical as possible. Minimizing tables, graphics, and references to the 
sources of information have been guided by this concern. 


Iam grateful to my friends in the Befrienders India branches and the 
Maithri movement in Kerala in particular, and colleagues in the Rajagiri 
College of Social Sciences, Kalamassery for the experience of befriend- 
ing we have shared and the support received on different occasions. I 
will be failing in my duty if I do not acknowledge my indebtedness to 
Fr. Jose Alex, Director, Rajagiri College of Social Sciences and the Chair- 
man of Maithri Foundation Trust, Dr. C.J John, and Dr. Vijayalakshmi 
Menon, Founder Director and Coordinator, respectively, of Maithri, who 
have personally set inspiring examples of caring, and spent consider- 
able amounts of time and energy to build up in Kerala a movement for 
dealing with the lonely, distressed, and suicidal. Dr. Janaki Sankaran, 
Psychiatrist, Kochi who went through the draft with a fine comb and 
carefully edited the document deserves special mention. I am indeed 
grateful to her. Fr. Cyriac Kochupura, Principal, Carmel Polytechnic, 


Punnappra, Alappuzha deserves special mention for painstakingly proof- 
reading the document and offering comments. I also place on record my 
appreciation and gratitude for several others who have helped in this 
effort by offering comments, making suggestions, lending ideas, pro- 
viding references etc. 


I take this opportunity to place on record my appreciation for Grace, 
my wife, Ajith, my son, and Anjali, my daughter, for the unreserved 
support I received in my efforts to build up the Maithri movement. I am 
aware that it has caused them a great deal of inconvenience and occa- 
sional disappointments. I dedicate this major work of mine to the ever- 
supportive trio. It has indeed been great fun together! 


Thrissur P. O. George 
10 October 2006 


Something for everyone..... 


Suicide is a sensitive issue and is often perceived as an unfortunate 
individual act. The emotional and sensational feelings attached to 
suicide often inhibit people to discuss and deal with it impersonally as 
matter of social concern. As a result, research studies and literature on 
suicide are rare. Although suicide is generally viewed as an individual 
act, it certainly has a social dimension insofar as it takes place within 
the family or community. Lest He Should Kill Himself by P.O.George as 
an attempt to delve on suicide as a social concern rather than a senseless 
act of a frustrated individual, is a very welcome piece of special work. 


The book has its special characteristics. First, it deals with a sensitive 
and emotional issue that has social dimensions. Second, it undertakes 
discussion on an important issue of social concern that has been 
neglected by researchers and writers. Third, the book has endeavoured 
to obtain both quantitative and qualitative empirical data that are rare 
to find. Fourth, the social setting of the empirical data has been Kerala 
that has achieved the dubious distinction of being the state with the 
highest rate of suicide in India and in need of serious societal level 
response to suicide as a social issue. Finally, the book believes in 
preventing suicide through methods that respond to the individual’s 
feeling of personal alienation. 


_ The unique course of action, suggested in the book, for dealing with 
personal alienation as a means to prevent suicide is to provide the 
opportunity to the person in trouble to open up her/his heart and share 
the feeling of helplessness. What a person contemplating self-killing 
needs in the immediate situation is a friend who really listens and 
provides the opportunity to vent his feeling of helplessness. What an 
individual needs at that critical point of time is not action of intervention 
but non-action of listening, that can free the him from the immediate 
threat of self-killing. This initial, important step in preventing suicide 


should definitely enable professional intervention that may deal with 
the ultimate factors that have contributed to the threat situation. 


The central theme of ‘Lest he should kill himself’ is that every one of 
us can do something to prevent suicide. This is to be done at the levels 
of the individual, family and community. The core values are empathy, 
self-determination, and being non-judgmental. They are, in fact, the 
foundations of professional social work. When the Rajagiri College of 
Social Sciences took the initiative to launch Maithri in 1995, our 
expectation was that it would help social work students and practitioners 
to enlarge their horizons so that they could initiate innovative 
methodologies to deal with this problem. This book, being published 
by the college, is expected, besides making up for the dearth of scientific 
material on the subject, to help activists to formulate realistic 
programmes to take up the challenge. 


I congratulate P.O.George for producing a work of immense practical 
value and suggest to my students and colleagues in the profession to 
follow up on the suggestions made. 


Fr. Jose Alex, C.M. I. 

Director, Rajagiri College of Social Sciences, 
Chairman, Maithri Foundation Trust, 
Rajagiri P.O., Kalamassery. 683104. 

Kerala. 


INTRODUCTION 


The phenomenon of suicide has a multi factorial genesis. The 
intervention strategies, therefore, have to be multi-faceted. Lack of a 
dependable database, capable of inspiring the community for innovative 
action plans, is severely felt. ‘Lest he should kill himself’ written by 
P.O.George is a welcome initiative in this direction. It is significant that 
the author has been involved in suicide prevention initiatives in Kerala 
for over a decade. That experience helps him to handle a complex subject 
with commendable ease. | 


To be effective, the suicide prevention movement has to become 
everyone’s concern. By being a good listener to fellowmen in distress, 
each of us can become part of this movement. In the same way, by 
helping others to share distress, we inspire them rediscover the ‘link 
with life’, invisible in moments of despair. 


A programme to prevent suicide among the elderly in U.S.A used 
tele-help and tele-check services for patients who had been discharged 
from hospitals. The tele-help component was a portable device that 
allowed patients to send alarm signals, if they needed help. The tele- 
check was a regular check by telephone on patients, on an average of 
twice a week. The study reported that over a period of 10 years, there 
were only six cases of suicide, compared to an expected 21, ina 
population of 18,641 elderly patients. This has been treated as a highly 
significant result. It indicates that enhancing a sense of connectedness 
can instill hope in the distressed. 


Keeping in touch with family members, friends, or co-workers in 
difficulty, is what every one can do; and when we do this in our own 
little world, we play our role in suicide prevention. Acquiring basic 
knowledge of what we should do in such situations, will surely add to 
the humane attitude to care. ‘Lest he should kill himself’ is definitely a 


useful guide to those interested in contributing their bit to build a healthy 
society. 


There are other areas that need urgent attention. Early identification 
and proper treatment of mental disorders, especially depression, is a 
priority. Combating the menace of alcoholism, educating people to live 
within their means, and building up healthy families and support 
mechanisms are some others. There is a need for concerted action to 
address these issues at various levels. Everything should finally converge 
to the themes of well-being and resilience. Enhancing protective 
elements and reducing risk factors should form the agenda. This mission, 
at a larger canvas, may look utopian. But the author tells us that it is 
possible and urges every one to join hands. 


Rajagiri College of Social Sciences, under the leadership of Rev. Fr. 
Jose Alex, C.M.I initiated Maithri, Kochi, 11 years ago. Rajagiri’s 
willingness to publish this book, which draws lessons from Maithri’s 
experience, is surely going to stimulate involvement of professional 
social workers in suicide prevention activities. That augurs well for the 
movement. 


I take this opportunity to congratulate P.O. George for putting 
together, in book form, a good selection of articles on this subject. This 
book will be read by a number of people sensitive to the problem of 
suicide in Kerala. lam sure that many will take the cue and do something 
to stop those close to them from taking the road to self-annihilation. 


Dr. C J. John, 

Chief Psychiatrist, 

Medical Trust Hospital, Kochi — 682016. 
Founder Director, Maithri, Kochi 
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SUICIDE - 
A COMPLEX 


HUMAN TRAGEDY 


Suicide is a complex human tragedy 


wherein a person, going through severe 
emotional stress, tries to extricate himself from | Syjicjde is to be 
the painful worldly existence by taking his own seen primarily 


life. It is a conscious decision taken freely, after as the result 


taking all aspects into consideration. As it is his 
ce | | of acute 
own decision, he is held responsible for the same. 
| , ' emotional trauma 
The crucial element is conscious personal per: 
decision. Homicide, on the other hand, results me PA 
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from decisions taken by others. The victim is usually unaware of the 
decision and is caught by surprise, often without an opportunity to 
defend himself. It is not however, unusual that the victim sometimes 
had indications of what was in store. 


It is to be noted that not all those categorized as suicides are based on 
fully free and informed decisions. Taking one’s life following someone 
else’s advice, or on account of pressure exerted by someone else is not 
uncommon. In fact, it is closer to homicide than suicide. Similarly, a 
personal decision dictated by social pressures, emotional distress, or 
financial disabilities cannot be treated as free and informed. It is said 
that a person going through acute emotional distress having suicidal 
thoughts encounters a clouded vision, which prevents him from seeing 
anything other than suicide. 


Unbearable emotional stress: 


Suicide is to be seen primarily as the result of acute emotional trauma 
and pain. Even in cases where the person goes through severe mental 
illness, the emotional stress is unbearable. The stress may be due to 
several problems - physical, mental, or social. The person undergoing 
such pain realizes that he is helpless against the combined might of the 
many forces lined up against him. He finds himself unable to look 
forward to the future with expectation — a condition of total hopelessness. 
He also realizes that those for whom he had spent his life are either non- 
supportive or indifferent. Unlike in the past, help is not forthcoming 
from other members of the family, neighbourhood, community, relatives 
or friends. He finds himself driven to a corner. The only way out of this 
corner, he thinks, is death. He thinks that all his problems will be solved 
if he exits from the scene. 


The person going through stress leading to a decision to kill himself 
often experiences what could be described as ‘tunnel vision’. Standing 
at the one end of the tunnel, which appears narrow, dark, and dinghy, he 
is unable to see anything but darkness. “There is no light at the end of 
the tunnel”, he rues. Experiencing acute stress, his vision gets more 
clouded and is not able to see anything other than the problems and 
their impact on his person and other members of his family. The closest 
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imagery is that of a cloudy sky where no moon 
and stars can be spotted. In the encircling 
darkness one is not able to see the greenery, 
flowers and fruits around him. All that is visible 
is darkness, which is hostile and threatening. In 
the engulfing darkness he finds it increasingly 
difficult to see even his spouse, children and 
other dear ones. He is unable to find the 
resources available within himself to be able to 
cope. “Why live sucha futile existence?” he asks. 
This question will be asked several times over 
and get reinforced as he spends more time 
brooding over the dark clouds and 
commiserating about his tragic existence. 


“While in distress talk to someone” 


It is pointed out by the knowledgeable that 
those who find themselves in a corner, and 
without anyone to ventilate themselves, have to 
deliberately find a dependable other to open up. 
The depressed, lonely, and suicidal person will 
do well to reach out to a friend who is willing to 
give him a shoulder to cry on. Letting off steam 
to an understanding other will allow him to see 
some light, however dim, at the end of the 
tunnel. It allows him gradually to see a faint 
moon, stars, and a partly luminous sky and recall 
the happy days as family member, child, spouse, 
parent, or friend. Thus letting off steam allows 
him find the resources within himself to deal 
with his immediate problems. It may even be 
good to allow the dark clouds to rain off in order 
to allow complete ventilation. I have seen 
persons in distress weeping unashamedly in the 
presence of understanding volunteers and later 
saying that they feel relieved to have ‘cried like 


Letting off 
steam to an 
understanding 
other will allow 
him to see some 
light, however 
dim, at the 

end of the 
tunnel. 
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a child’. The process of verbalizing anguish, and ventilating feelings will 
definitely help restore mental health, regain personal self and allow 
resolution of crises. One major rule of life to be taught to children from 
the younger days is: “While in distress, talk to a friend: while the friend 
is in distress, listen to him”. Empathetic listening, done in an atmosphere 
of concern, trust, and confidentiality will goa long way to alleviate the 
sufferings of the persons in distress. 


Myths related to suicide: 


There are several myths associated with suicide, which are culturally 
conditioned as well. They are handed down through generations. These 
myths have quite often come in the way of organizing appropriate 
preventive measures. Some such common myths are: 


4 Plans for suicide are kept close to one’s chest and not divul ged to anyone: 
An oft-repeated reaction from the near and dear ones is “ if only 
we had known about this decision, could we try to be of help.” It 
is generally held that the suicidal person does not communicate 
his decision to others. This is only partly true. Studies indicate 
that the suicidal person does look around for ways and means to 
escape from the difficult situation. He does communicate verbally 
and non-verbally to his family and friends about his intention to 
kill himself. But unfortunately, more often than not, those with 
whom he chooses to share his woes, do not understand it or fail to 
recognize it. It is often heard from close relatives of the diseased 
saying, “Had I been a little more sensitive to his words, I could 
have helped him”. We often recall with guilt, the comments of the 
victim like ‘good bye’, ‘you will not see me again’, and ‘we will 
meet in the other world’, which were not properly understood. It 
should be mentioned here that the person communicates his 
decision to kill himself mainly because he is soliciting help to tide 
over the problem. Each such signal is to be seen asa ‘cry for help’. 
These warnings are like radio signals, which have to be picked up 
antennae by properly tuned in. The tragedy is that the antennae 
of those to whom the victim chooses to divulge one of his most 
closely guarded secret decisions are often not sensitive enough to 
pick up the signals. 
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OY Once decided to kill oneself, the person will not change his decision, 
come what may: The fact is that the person who has decided to kill 
himself will change his mind if he is allowed to feel that he is not 
alone in the world and that there is still hope. This is because he is 
ambivalent about death to the very end. Even as he prepares 
himself for death, he keeps his options open and tries to find ways 
to escape from the noose before it tightens around his neck. There 
are cases where the suicidal person has changed his plans at the 
last moment and walked away from the railway lines, descended 
from the tree, or thrown away the vial of poison just in the nick of 
time. There are many people who reached out to suicide prevention 
centres and got back to living. Similarly, there are those who 
reversed their decision to kill themselves after opening up to a 

_ good friend or relative. Providing professional help to the mentally 
ill also helps the person to revoke the suicide decision. On the 
other hand, being ignored or discriminated against will aggravate 
the situation and, in fact, offer sufficient justification to the person 
to carry out his decision. 


Q One who talks about killing himself is not serious about it: “Barking 
dogs seldom bite” is the oft-repeated proverb. In the case of 
suicides this is not true. Studies have shown that the person who 
often talks about suicide is more inclined to make attempts on 
his life. In the case of suicide, the “barking dog” is more likely 
to bite. The “barking” may be done directly or indirectly. The 
person may repeatedly talk about his intent to take his life, collect 
information on suicides, show undue curiosity about this mode 
of death, or collect newspaper cuttings on suicidal deaths. Some 
others might behave in strange ways - betraying confusion or 
distress, or talk in riddles which might appear innocuous, but 
found meaningful after the attempt. Those with suicidal intent 
might show emotional disturbances, depression and isolate 
themselves from others. There can also be immediate signals like 
putting one’s house in order, paying off debts, making 
pilgrimages and offering special prayers. Persons with 
depression might report physical symptoms, loss of sleep, loss 
of appetite, or disinterest in work. Such persons need to be given 
special attention and be attended to with care. 
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A person going through a period of emotional stress might be 
seen thinking about suicide as an option available to him as and 

_ when things go out of control. These thoughts keep recurring and 
gradually become more frequent. It seems a large section of the 
population go through this experience. Such persons are advised 
to communicate these recurring thoughts to trusted friends or 
relatives and seek professional help if the thoughts persist, as they 
might be an indication of mental illness, needing professional 
attention. 


Later on, the person starts considering the different options 
available and finally decides on the appropriate time, means, and 
place. One’s familiarity with suicidal incidents personally 
watched, read about or seen on the television come handy at this 
stage. It should be remembered here that the decision to take one’s 
life is not an easy one by any stretch of imagination. But once the 
decision is made, the person concentrates on making plans to 
implement the decision. The more meticulous the plans, the more 
the likelihood of success. It should be remembered here that like 
anything else in life, a mismatch of time, method, and place could 
result in failures. It has been reported that when one attempt 
succeeds, about 8 - 10 times as many fail. 


dQ “One failed attempt, he will never try again”: There is a widely held 
view that a person, who made one failed attempt on his life, is 
unlikely to make another attempt. It is held that the trauma and 
pain resulting from the suicide attempt is so intense that the person 
will not dare to try once again. This is not true. It has been noticed 
that many of the suicide attempters succeed in their second or . 
third attempts. There are many people who have made many 
attempts on their lives. Suicidal persons often find that the agony 
of continuing with life is even more terrible than the trauma of 
suicide attempts. Besides, as long as the conditions, which led to 
their suicide attempts remain unchanged, they will not hesitate to 
try again and again. They often take lessons from the failed 
attempts and repeat it until they succeed in their pursuit. Hence 
the need to provide extra care and protection to those who have 
not been successful in such attempts. But at the same time, we 
should note that even while deliberate self-harm is initiated, the 
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person remains ambivalent in his desire to kill himself and will 
respond to interventions from others with concern. 


Most suicides are due to financial reasons: There is a general 
impression that in Kerala most of the suicides are attributable to 
financial disability. The media has, almost consistently, promoted 
this position. Of course, Keralites are known for their propensity 
to avail loans as and when available. They fall prey to the attractive 
offers made for vehicle loans, house loans, agricultural loans etc. 
There are many in the state who have availed loans that looked 
very attractive and got trapped. A study conducted in Thrissur in 
2001 indicates that those who attempted suicide “due to financial 
reasons” were suffering from a variety of problems like mental 
illness, strained family relations, alcoholism, poor relationships 
at work, and financial constraints. Similarly, “large retrospective 
cohort studies in the west also have demonstrated “a strong, 
graded relationship to attempted suicide” of adverse childhood 
experiences, including emotional, physical, and sexual abuse, 
household substance abuse, mental illness and incarceration, and 
parental domestic violence, separation, or divorce” (Dube et al., 
2001). It was found that the decision to kill oneself might have 
been immediately prompted by the debt trap, but the other 
problems must have accentuated it. It is not right to say that suicide 
is caused by financial reasons alone. On the contrary, suicide is a 
multi factorial phenomenon needing concerted action rather than 
quick-fix solutions that address financial disability alone. 


The Suicide Attempters: 


Another pertinent area of concern is those who fail in suicide attempts, 
or suicide attempters as they are commonly called. As important as those 
who lost their lives by suicide are those who have failed in their attempts 
to kill themselves. Those who fail in their attempts to kill themselves are 
many times more than those who succeed. “A ratio that has emerged 
from countries where there is more credibility and accuracy of records is 
that the number of people who attempt suicide is about five to eight 
times the number of those who actually take their lives through suicide.” 
(Kumar, 1995) “Suicidal behaviour statistics show that in addition to 
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The emotional life 
and socialization 
process of children 
growing up 
without the 
protective presence 
of either of the 
parents can 
seriously affect 
their personality 
development. 


the number of suicides, at least twenty times 
as many persons make non fatal suicide 
attempts serious enough to require medical 
attention, often resulting in irreversible 
disability.” (U.N. Interregional Expert Meeting, 
1993) In addition to those who attempt suicide 
are those who carry suicidal thoughts and 
consider such deliberate self-harm as a feasible 
option available to them as and when necessary. 
They may be 10 to 15 times more than the 
attempters, psychiatrists suggest, though no 
hard data are available. If rates of suicide 
(attempted and completed), crimes, divorce, 
alcohol consumption etc. are to be taken as 
indicators of the mental health of the people, 
the mental health status of the people of Kerala 
leaves much to be desired. 


Those who make attempts on their lives and 
still survive need special attention and care as 
they acquire physical, mental and social injuries 
resulting from the attempt. These wounds are 
of varying intensity. It ranges from loss of limbs, 
to total paralysis. The resulting dependence on 
others is extremely difficult to bear. The trauma 
and pain suffered at the time of the act itself can 
be so intense as to numb one’s senses and result 
in permanent emotional stress. The stigma of 
being a suicide attempter can be a very 
unnerving experience. 


The person may find that others look at him 
with suspicion and are reluctant to relate to him. 
This is particularly true when marriage alliances 
come up for the person or for other members in 
his family. The feelings that accompany a failed 
suicidal act can be difficult to bear and be with 
the person for the rest of the life. 
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The family at the receiving end: 


The impact of suicide or attempted suicide on the other members of 
the family is enormous and long standing. This impact depends largely 
on the role of the deceased in the family configuration. The death of the 
father, more often in the productive age group, will severely cripple the 
functioning of the family. The family, which has lost the sole or joint 
breadwinner, will experience financial constraints. The fact that parenting 
functions have to be carried out by the one surviving member alone or 
by depending on the other members of the family or relatives is 
inconvenient and painful. If the suicide had been influenced by financial 
burdens, the survivors will have the additional burden of mobilizing 
resources to clean up the mess. The emotional life and socialization 
process of children growing up without the protective presence of either 
of the parents can seriously affect their personality development. If the 
suicide had been influenced by socially unacceptable behaviour like 
alcoholism or extra marital affairs, the children will have to carry the 
trauma of such parental behaviour also. 


The death by suicide by the young woman who is both wife and 
mother to small children can bring in newer problems in plenty. The 
absence of the mother, no doubt, will endanger the health and well-being 
of the young children, both physically and mentally. The children are 
likely to grow into emotionally unstable persons, vulnerable to other 
debilitating influences. 


Suicide — a family tradition? 


While discussing the issue of suicide many people have asked whether 
suicide proneness is a family trait to be guarded against. This 
apprehension is supported by empirical evidence that many of those 
taking their lives have a family history of self-inflicted mortality. In fact, 
there have been so many such instances that it makes one wonder 
whether there is a genetically transmitted hereditary trait. 1 do not want 
to make:any comment on the hereditary nature of suicide proneness, as 
[am not competent to deal with it. But it can be said with a fair amount 
of confidence that the impact of a suicidal death on the other members 
of the family is so intense that it forces them to consider it a feasible 
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option. There are cases reported from different parts of the state, of 
members of the same family killing themselves one after the other over 
a period of time. The following are some of the factors that might have 
contributed to it: 


O 


The child growing up in the family where suicide is a strong 
presence is likely to be socialized from the early part of life on this 
as a potent option. 


The child who grows ina family with the protection of one parent 
alone will definitely feel the vacuum in his emotional life. Chances 
are that he will grow into an emotionally maladjusted person, and 
sometimes with mental health problems. 


It is possible, that unless the factors which have contributed to the 
first suicide, have been eliminated, the other members of the family 
would also go through the same stress and follow the example 
set. 


The social stigma resulting from one member in the family having 
committed suicide may result in exclusion and sometimes 
branding by friends and neighbours. It will also be held against in 
the event of marriage negotiations. The stigma of being the 
daughter of a mother or father who committed suicide can have 
extremely debilitating effects. 


The suicide of the young wife impacts on the husband ina painful 
way. Deprivation of a supportive partner on the one hand, and 
the burden of caring for young children alone on the other, are 
likely to take their toll. Besides, the children are likely to experience 
the conflict of being cared for by a stepmother if the surviving 
husband chooses to remarry. 


The number of children or older parents who get institutionalized 
because of others’ suicides is not negligible. Some of them get 
thrown out on the streets also. The pain experienced at the time of 
the death, the anguish they continue to experience on being 
reminded of the incident, and finding themselves without help is 
extremely hard to bear. 
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Postvention: 


As the impact of the self-inflicted deaths is likely to linger on the 
lives of the survivors, the only way to help them is to reach out and 
provide care and support. They should not be isolated. The other 
members of the family, neighbours, community leaders, religious 
communities, peer groups and NGOs will do well to take them along. 
Those severely affected are to be provided professional help also. In fact 
the need for well organized postvention programmes are to be considered 
here. 


Postvention refers to interventions in the family of the diseased after 
the death. This intervention, mostly by way of reaching out to the family 
in mourning, is to facilitate ventilation of feelings, enabling them to cope 
with the distress caused by the loss of the loved member, and to help 
them to meet the demands of life. Postvention may be carried out in 
one-to-one meetings, telephone contacts, or family visits. It is useful for: 


Q Demonstrating one’s solidarity with the members of the family, 


Q Giving the surviving members an opportunity to pour out their 
distress in an atmosphere of trust, confidence and empathy, 


Q Communicating willingness to offer personal and professional 
help for the family to tide over the crisis, 


4 Providing advocacy with the neighbourhood, local community, 
and professional bodies, 


4 Ascertaining the real factors which might have gone into the 
making of the tragedy and for helping the family members to deal 
with them, and 


Q Enabling the family to mobilize all the resources available at their 
command to get on with life. 


It should be emphasized that postvention may not be as smooth 
sailing as it is made out to be. A family in mourning would sometimes 
resist all outside initiatives to invade into their privacy and want only to 
be left alone. The ideal thing would be to let them alone until they are 
comfortable with the reality. Initial contacts and rapport building are to 
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be done with care and the family should be able to perceive that there is 
no hidden agenda behind the move to befriend the surviving members. 
It may be easier for suicide prevention agencies like Maithri, enjoying 
credibility with the people to include postvention in their agenda. 


Postvention is also needed in the case of attempted suicides. As 
mentioned above, unless concerted efforts are made to address the 
problems of the suicide attempter, the person has greater likelihood of 
Tepeat attempts. It is even more important in the case of survivors of 
‘family suicides’, which more often than not, render orphan more than 
one person, especially children. Here there is a need to address the 
emotional problems of the survivors, facilitate their proper care, and 
protect them from those who want to invade their privacy. 


In sum, suicide is the result of a decision taken by the person 
concerned with full knowledge, and freedom. There are several myths 
associated with suicide and there is a need to build awareness among 
the public on the real situation. I am of the opinion that a person decides 
to kill himself when he finds that he is alone in the world and that no 
one is willing to help him. As important as the death by suicide, is the 
impact of suicide attempts on the social and emotional lives of the other 
members of the family, especially the children. Unless these problems 
are addressed the chances of repetition of such incidents in the family 
are high. % 


SUICIDE:A MAJOR 
PUBLIC HEALTH 


PROBLEM OF KERALA 


Death by suicide should be seen as a major 
public health problem in Kerala. In the year 2004 
as many as 9053 persons (6598 men and 2455 
women) committed suicide. Many more 
sustained injuries in unsuccessful attempts to 
take their, own lives. No one will dispute the 
urgency of the situation calling for immediate 
attention of all people with concern. This chapter 
takes a close look at the phenomenon of suicide 
and tries to identify the factors contributing to 


The nuclear 
family has 
shortage of 
resources like 
time, money, 
space, and 
support services. 
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the malady. The analysis is done in two parts: (1) The people of Kerala, and 
(2) Suicide as a public health problem. The analysis in this chapter is based 
on the quantitative data from the National Crime Records Research 
Bureau for the period of 1995-2004. 


The people of Kerala: 


This part of the paper deals with the socio-cultural realities in Kerala, 
particularly those liable to generate distress, which may have a bearing 
on the day to day life of the people. 


It is hoped that a close look at these factors would provide clues to 
the suicide scenario in the state. It is paradoxical that Kerala, considered 
one of the more advanced states in the country, has a suicide rate three 
times the national average. An attempt is made here to identify the factors, 
in addition to the socio-cultural endowments, that make the people of 
the state more vulnerable to suicide. 


Social Development and Economic Backwardness: On several social 
development indices Kerala stands considerably higher than the other 
parts of the country and is comparable to the developed nations. It has 
been specially noted for the development levels reached in spite of the 
economic disabilities. The state has been one of the economically 
backward states in the Indian Union for a long time and the per capita 
income of the state has been lower than the national average until 2003 
where it marginally overtook the national rates. The state is said to be 
under heavy financial strain and is receiving monetary support from 
international organizations like the World Bank, the Asian Development 
Bank etc. ; 


The state also has a heavy load of unemployment. About 4.5 million 
unemployed youth are said to be on the live registers of the Kerala State 
Employment Exchanges. In addition, the agricultural sector is in crisis 
with the price of almost every cash crop like coconut, coffee, and paddy 
crashing and the crops wilting under severe pest conditions. The state 
_ has to depend on the neighbouring states for its daily requirements of 
consumer goods like rice, vegetables, milk, poultry etc. The severe 
drought conditions and the repeated failure of crops have put farmers 
in unprecedented distress. 


Large numbers of educated young people seek employment in the 
unorganized sectors like education, health care, shops and commercial 
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establishments, cottage industries, construction, entertainment business, 
and tourism for less than what has been known as the ‘minimum wages’. 
These jobs are poorly paid, and are without adequate social security. 
The women employees in these sectors are at a further disadvantage 
and are open to exploitation. 


Family in transition: The forward movement of the people of Kerala 
has to be placed in the context of the changes taking place in the family 
system. The joint family, which afforded a great deal of support, care 
and protection, has almost disappeared and in its place, the nuclear 
families or smaller extended families have emerged. The number of 
single-parent families is also steadily rising. In the vast majority of cases, 
the family now means the husband, wife, and children. There is no doubt 
that this provides a great opportunity for uninhibited personal 
interaction. But it brings in limitations as well. The following are some 
of the problems encountered by members of nuclear families: 


a. The nuclear family has shortage of resources like time, money, 
space, and support services. It can just go on as long as everything 
goes well and might crack under pressure. 


b. Those living in the nuclear family, particularly those living in the 
urban areas, have limited support from the neighbours. The family 
members soon realize that their roots are elsewhere. 


c. Presence of dependants like small children, sick and elderly 
parents, disabled or chronically ill family members could be a 
source of emotional stress to the members, who may find 
themselves unable to cope with the demands of caring for them. 


d. Where domestic aid is unavailable or unaffordable, housekeeping 
activities become the sole concern of the small number of family 
members. More often than not, the female members of the family 
get burdened with the domestic chores in addition to their own 
professional responsibilities outside homes. 


e. The risk behaviour of one or the other member like drinking, 
smoking, or drug addiction could be major sources of pain and 
anxiety to the other members. Similarly, managing cases of 
disability, chronic illness, or old age could drive one to his wit’s 
end. 
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Women’s Advancement: Among the most significant reasons for the 
impressive social development of Kerala is the rise in the status of its 
women in society. Kerala records the best sex ratio in the country in favour 
of women — 1058 females to 1000 males. The life expectancy of women 
in Kerala is high - 72 years compared to 62 years at the national level. 
The level of female literacy has been equally impressive. The literacy 
level of the women in Kerala is 89.81 per cent, which is comparable to 
the status obtained in some countries of the developed world. The state 
also has very high level of women’s education and vast majority of 
women seek employment outside homes, in organized and unorganised 
sectors. 


Women who work outside homes are straddled with the double 
burden of being the career woman and the homemaker. Women in Kerala, 
perhaps more than those outside, feel the weight of this burden, more 
acutely. In the traditional Kerala society, woman had the role of the 
homemaker and man, the breadwinner. Now that many of the women 
of the state are engaged in organized or unorganized employment outside 
homes, the household duties remain their burden in addition to the 
responsibilities of the outdoor jobs. In fact, the difficult, time consuming, 
and repetitive duties of the housewife like cooking, cleaning, washing, 
looking after children’s education, and caring for the aged, sick and 
disabled are not easy tasks. This becomes all the more strenuous when 
the husband does not share the burden of housekeeping. Being forced to 
attend to these duties even while being sick, pregnant, or nursing a child 
makes it more stressful. 


Life could become more unbearable for women in cases where 
husbands are prone to alcoholism, extra-marital affairs, or criminal 
behaviour. Cases of physical harassment, social isolation, and 
psychological torture are not uncommon in such cases. In olden days, 
the woman going through this kind of experience would suffer in silence. 
She might also have found in the joint family, kind-hearted adults who 
would give her a shoulder to weep on, and a helping hand to attend to 
her manifold concerns. But today, though a large number of women 
would still suffer in silence and make no attempt to protest or retaliate, 
many have started reacting. They tend to return to their ancestral homes, 
seek divorce, or legal separation. This pattern has been growing. The 
divorce rate in the state has picked up. As many as 5129 divorce petitions 
have been filed in the Family Courts seeking divorce, during the year 
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2000. Those who find it difficult to continue 
suffering in silence and finding no way to react 
or seek remedial measures might contemplate 
suicide. 


The Consumer Culture: Kerala has been 
perceived as an inviting market for any new 
product. As an attractive test-marketing arena, 
Kerala is a place where high voltage 
advertisement campaigns are carried out. As a 
result, several non-essential items have been 
perceived as essential, and prestige symbols to 
be acquired at all costs. This has resulted in 
creating an environment conducive to the 
Keralites spending beyond their means, availing 
themselves of the liberal loan facilities. It is only 
later do they realize that they are in the almost 
unbreakable debt trap. It is good to recall here 
that many an unnatural death in the state have 
been attributed to the mounting debt burden. 


This consumer culture sweeping the state has 
also impacted on the value systems prevailing 
in the state. Personal utility is accepted as an 
important value. Stated differently, anything that 
causes inconvenience or difficulties is to be 
avoided. This has many implications in social 
life. The family members _ perceived 
‘unproductive’ like the aged, the chronically ill 
and the disabled often find themselves neglected 
or not cared for. The recognition of money as 
the most important value in social life has 
resulted in the progressive isolation of Theorems 
individuals and families from the mainstream. | | ~. Ls 
There are many individuals having no close individuals having 
friends to talk to, and families living as islands | 0 Close friends to 
cut off from neighbours and relatives. talk to, and 


The above has been an attempt to highlight families living oe 
the issues that dominate the social life of the islands cut off from 
people of Kerala. We have found that the state neighbours and 
is noted for the advancement in social life, relatives. 
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especially for the high position of the womenfolk. We have also identified 
some problems that have resulted from large-scale consumerism, and 
disintegration of the traditional family. It appears that the state of Kerala, 
acclaimed as “God’s own Country”, is slowly losing its charm and 
becoming a hotbed of problems. 


Suicide - A Public Health Problem in Kerala: 


Kerala has the highest rate of suicide in the country. It has remained 
consistently high for several years and three times above the national 
average. Given below are data from the NCRB (National Crime Records 
Research Bureau) on the incidence of suicide in the state from 1995 to 
2004. The population for each year has been worked out from the 2001 
census data. The projection has been made with the annual population 
growth at the rate of 0.942 per cent. This projection has been attempted 
mainly for arriving at realistic rates based on the population figures of 
the respective year. 


Table1: Incidence and rate of suicide in Kerala by sex and by year (2004 
data). 
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Table 1 reveals several pertinent points related to the suicide scenario 
in Kerala. Following are some of them that deserve attention: 


i 


The incidence and rate of suicide in the state have been hovering 
consistently around 30/100,000 persons as against the national 
average of 10/100,000 during the same period. The question being 
asked here is why Kerala, a state with progressive characteristics 
shows pronounced self-destructive tendencies. 


The incidence and rate of suicide in the state have shown a 
significant drop since 2001. This is to be seen against the 
continuously rising trend of suicide rates shown thereto. It should 
be recalled that from 1995 to 2001 the rate has been showing an 
upward trend with an unusual spurt in 1999. It should be further 
noted that the decline is seen in the case of both men as well as 
women who killed themselves. The fact that suicide rate in Kerala 
has fallen from the peak of 31/100,000 in 1999 to 27.38 in 2004 is 
indeed a very heartening news for all, especially those involved 
in suicide prevention activities. 


The rate of suicide among men is 41.08 for every 100,000 persons 
in 2004. This is in contrast to the same for women - 14.45. The 
male - female ratio of completed suicides in the year 2004 is 73:27. 
In the year 1995 it was 70:30.This shows that in comparison to 
male suicides, the self-annihilation tendency among females has 
shown pronounced downward climb. 


From 1995 to 2004 the state’s population has registered 8.48 per 
cent increase. The corresponding increase in suicide is to the tune 
of 13.04 per cent. It should be specially noted that while the growth 
rate in population slows down as the years go by, the rate of suicide 
does not show such signs. 


The data in Table 1 also show that the year 1999 recorded the 
highest incidence and the rate of suicide in Kerala. It needs to be 
examined if this can be attributed to any particular factor. This 
investigation, however, is not attempted here. 


The suicide proneness among the people of Kerala is also to be 
seen in the context of the high rate of crime in the state, increasing 
incidence of divorce, and chart-busting graphs of sale of alcohol. 
Kerala has had the highest crime rate among the states within our 
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country for some years. In the year 2003, the state recorded the 
highest crime rate in India, viz., and 306.1/100,000 persons. The 
national crime rate for the year stood at 176.7/100,000. The alcoho 
intake also is said to be high among the men in the state. The state 
has a very high rate of road accidents too. In 2001 according to figures 
available from NCRB, 2,707 persons died in 36,439 road accidents. 


The suicide proneness among the people of the state seems to be 
related to the social changes taking place in the region. This has regional, 
sub-regional, or district level variations as well. 


Age composition of those who kill themselves: 


A major area of concern in the suicide scenario in the state is the age 
groups often found among those who kill themselves. The table below 
presents the gender specific age categories of those who commit suicide. 
These data indicate the relative vulnerability of different age groups in 
comparison with the others. NCRB suicide data for 2004 have been taken 
into account for calculating the age specific suicide rates. 


Table 2: Age and gender ee suicide rates ee Kerala (2004 data) 
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The suicide scenario in the state as reflected in Table No.2 has several 
noticeable features: 


a. The table shows that the age group of 45 — 59 is most vulnerable 
to suicidal behavior: 52.5/100,000. The rate of suicide among men 
of this age group is a frightening 84.42. It is significant that 32 per 
cent of all self-inflicted deaths among men are by people of this — 
age group. The most important message from this table is that 
men in their late adulthood are more suicide prone than any other 
segment of Kerala’s population. Hence the need for formulating 
special programmes to address the needs of this specific group. 
The suicide proneness among women of this age category also is 
comparatively high, though not as pronounced as the males. The 
reasons for this high vulnerability must be identified through 
detailed studies. 


b. The other category of people who are more vulnerable to 
suicide are the senior citizens. A suicide rate among men above 
60 years of age is 78.94/100,000. Also inviting special attention 
is the fact that the highest suicide rate among women is that 
registered by the senior women — 23.43. It should also be noted 
that 19.32 per cent of all the suicides taking place in Kerala 
are by the senior citizens. The percentage share of total number 
of suicides among the elderly over the years has been 11 per 
cent in 1995, 16 per cent in 1998, 18.46 in 2001 and 19.32 per 
cent in 2004. There is a need for urgent attention from social 
workers, administrators, and health professionals to address 
the problems of the elderly, who become increasingly more 
distressed. 


c. Suicide among children below 14 years of age is of special 
concern. The fact that as many as 101 children below 14 years 
of age have succeeded in killing themselves should be an eye 
opener to all of us who hold the view that children in Kerala 
are better cared for than those outside the state. Further, 
suicides among children are to be seen in the context of the 
relatively high number of unnatural deaths among children, 
instances of children absconding from homes, addictions, death 
by accidents etc. 
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c. The bulk of the suicidal deaths among the females take place in 
the age category of 15 - 44 years — 56.33 per cent, while 63.30 per 
~ cent of all suicides among men take place among those between 
30 and 59 years of age. It appears that suicide proneness is more 
pronounced among young females while it is so for men in their 
late adulthood. The major reasons for this phenomenon may be 
different for both men and women. That the womenfolk go 
through more dramatic changes during the early part of their lives 

is important. These include: | 


Q Marriage and shifting from the traditional parental homes, 


Q Living with another person, unknown until marriage, ana the 
resultant adjustment problems, 


Child bearing, and child rearing, 
Taking up employment in addition to family responsibilities, 


Harassment or torture, related to dowry, and 


os Wo. 6 


Living with in-laws while the spouse stays abroad or elsewhere. 


The higher suicide rate among men in the late adulthood may be related 
to problems encountered at that stage like: 


Q Alcoholism and the resultant financial difficulties, 


Q Children’s education, house construction, children’s marriage 
etc. leading to serious financial constraints, 


Q Serious family problems or health related issues, and 


QO Serious economic disabilities around retirement time. 


The data presented above indicate that age is a major influence in the 
suicide scenario in the state of Kerala. The increasing figures of suicidal 
deaths among the older persons are to be seen as a major signpost of 
how the society in Kerala is going to be in the days to come. But the 
realization that suicide proneness among men is high in the late 
adulthood while the same for women is in the relatively younger days, 
should help us formulate appropriate strategies for prevention 
programmes. 


Regional Variations: 
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The incidence of suicide among the people of Kerala is not evenly 
distributed across the different regions of the state. Some regions have 
shown a greater propensity to self-destructive tendencies than others. It 
is interesting to identify those regions with higher suicide rates and find 
out the factors contributing to the phenomenon. Equally worthwhile is 
the need to locate the low-incidence regions and understand the factors 
contributing to the lower rates of suicide. The data used here relate to 


2002. 
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Table 3 shows that some districts in the state have high rates of suicide 
while others register relatively low rates. It should be borne in mind that 
the people of different districts have differences in terms of rural/urban 
background, education level, predominant religious group affiliation, 
migration to foreign countries, and employment status. There is no doubt 
that these factors have a significant bearing on the social and emotional 
life of the people. Hence their impact on the suicide pattern in the state. 
The data from the table should reflect these influences. The following 
two important features are to be noted: 


4 There are eight districts in the state, which register suicide rates 
higher than the state average of 30.24 per one lakh population. 
They are Idukki, Kollam, Wayanad, Thiruvananthapuram, 
Pathanamthitta, Palakkad, Thrissur, and Kannur. The districts with 
suicide rates lower than the state average are Malappuram, 
Kozhikode, Kasargode, Alapuzha, Ernakulam and Kottayam. Idukki 
and Kollam top the list with the suicide rates 49.6 and 43.4 re- 
spectively. Malappuram (11.6) and Kozhikode (24.2) occupy the 
lowest spots. 


4 From Table 3 one could notice clusters of neighbouring districts 
having comparable rates of suicide. Among the low-rate districts 
Alappuzha, Kottayam and Ernakulam form one such cluster and 
Malappuram and Kozhikode, another. Similarly, Thiruvananthapuram, 
Kollam, Pathanamthitta and Idukki forma cluster of high incidence 
districts. Thrissur and Palakkad, and Wa yanad and Kannur are other 
such clusters. It would be interesting to study further to find out 
whether the socio-cultural traits and geographical characteristics 
of the region contribute to the suicidal behaviour of the people. 


Suicide Scenario Undergoing Changes? 


It is important to find if the pattern mentioned above is noticed in 
the year 2002 alone or there is any continuity. We have to analyze the 
suicidal behaviour of the people for a considerable length of time in 
order to get a clear understanding of the situation. This may also be 
necessary for initiating remedial measures. Given below are data for 
five years from 1998 to 2002 provided by NCRB. 
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Tble 4: Incidence and Rate of Suicide among the People of Kerala by Year 
and by Districts 


1999 2000 


District 
No. | Rate} No. | Rate 
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Table 4 shows that during the five years from 1998 to 2002, the suicide 
graph has taken different courses in different districts. 


Q The eight districts showing higher rate of suicides in 2004 have 
shown almost the same high rates across the board. This is to be 
seen in relation to the earlier observation that there are regional 
patterns in the suicide scenario. However, it is heartening to note 
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that in Thiruvananthapuram, Kottayam, Thrissur, Palakkad the sui- 
cide rate has shown a decline from the 1998 level or remained 

~ more or less the same. Kollam and Pathanamthitta, however, de- 
serve special attention, as the increase over a period of five years 
is quite high. Further, the six districts registering lower rates 
show consistency in maintaining such rates over a five-year pe- 
riod. It is noticeable that they are among the most populous dis- 
tricts of the state. In fact, these six districts together account for 
54.3 per cent of the state’s population. 


Q The consistently low rates of suicide in Malappuram need to be 
taken special note of. The rate has declined from the 1998 posi- 
tion of 13.71 to 11.64 in 2002. The rate of female suicide is as low 
as 6/100,000.-What facilitates the consistently low rate of sui- 
cide in the most populous district of Kerala needs to be explored. 
It should be pointed out here that this district has the highest 
Muslim population and is considered one of the less developed 
regions. This is the one district where the traditional joint family 
still holds sway and family traditions are strong. But what should 
not be lost sight of is the fact that a considerably large segment 
of its population is working outside the country. 


Means Used to Kill Oneself: 


Understanding of the suicide phenomenon is incomplete without 
knowing the means used. The general pattern in the use of means varies 
from place to place and group to group. There seem to be gender 
variations as well. Whether the selection of the means used is indicative 
of the preferences of the person in the given conditions is not taken up 
for discussion here. The task here is to identify the means used and the 
possible ‘why’ of it. The discussion is based primarily on the data 
provided by NCRB. Reference is also made to the data collected in a 
recent unpublished study on Unnatural Deaths Among Young Women 
in Kerala. The means used is expected to give clues for organising 
suicide prevention programmes. 
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Table 5: Suicides in Kerala in the year 2000 by means used and by sex 


— 
Means used 


‘O 


Jumping from moving vehicles 


ae Over dose of Sleeping ie ase a 0.68 1.00 Pa OS? 


6609 |100.00 | 2695 }100.00 | 9304 [100.00 


Looking closely at the data in table 6 one is struck by several facets of 
the suicide scenario in Kerala. Some of the very noticeable features of 
the problem are as follows: 


Q Table 5 shows that the most commonly used means for killing 
oneself in Kerala society are hanging (41.8 per cent), and use of 
poisonous substances, including insecticides (38.88 per cent). Such 
cases add up to 80.7 per cent of all suicides taking place in the 
state. In both cases, however, there are very significant variations 
between the men and women. While 86 per cent of all suicides by 
men are by either of these two methods, only 67.7 per cent of fe- 
males resort to these methods. One reason for this may be that the 
males have more access to these means than the females. Com- 
mitting suicide by using poisonous substances is the second com- 
monly used means. Insecticides are the very frequently used sub- 
stance. Easy availability of the substance and its known lethality 
are the contributory factors. 


Q Two other important means of committing suicide among the 
Keralites are self-immolation and drowning. Self-immolation ac- 
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“Build 
awareness on 
suicide not being 
the only 
alternative in 
situations of 


difficulty.” 


counts for 6.7 per cent of the suicide 
deaths, and drowning 6.2 per cent. While 
men use these methods less frequently, 
incidents of suicide through burning and 
drowning are more prevalent among 
women. An independent study con- 
ducted recently, has shown that 9.5 per 
cent of all deaths among females belong- 
ing to the age group of 18 to 49 years are 
due to burns, self inflicted or otherwise. 
There are reasons to believe that several 
of them are homicides rather than sui- 
cides. The fact that the young females are 
seen resorting to this method is signifi- 
cant. 


The question uppermost in the minds of the 
readers is whether controlling the means will 
help avoiding the deaths by suicide. I am of the 
opinion that it is not possible to remove all 
possible means to kill oneself. It is virtually 
impossible to cap all wells or put up fences along 
the length and breadth of the railway tracks! A. 
person determined to take his own life will find 
out ingenious ways to execute the plan. The only 
feasible thing that can be attempted here is to 
avoid easy access to suicide agents with a view 
to deterrence. It should be admitted that 
availability at home of known death agents like 
insecticides, in circumstances ideal for 
committing suicide, might cause greater 
temptation. In this context, strict enforcement 
of legal directions for manufacture and sale of 
pesticides, particularly those with death 
inducing capabilities is essential. Apart from 
that, the only thing that can be attempted is to 
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build awareness on suicide not being the only alternative in situations 
of difficulty. 


Family at the centre: 


The data provided by the National Crime Records Research Bureau 
give us general indications of the major factors contributing to the high 
incidence of suicides in the state. In fact, the data show that the vast 
majority of deaths by suicides have their roots in the inability of the 
family to effectively deal with distress causing situations, or the family 
itself becoming dysfunctional as a result of the distress. 


Table 6: Suicides in Kerala - by Causes identified (2001 data). 


Bankruptcy 
Physical Illness 
P| Mental illness 
Prolonged illness 
7. Family Problems 
i Causes not known 
Other Causes 1926 
B | Personal problems 1084 
| | Total 9572 


Looking closely at the data in Table 6, one is struck by several facets 
of the suicide scenario in Kerala. Some of the very noticeable features of 
the problem are as follows: 
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4 A number of suicide cases - 18.68 per cent - occurring in the state 
are attributed to ‘Family Problems’. Disharmony in husband-wife 
relations, incompatibility in sexual life, alcoholism of one or other 
members, violence, dowry related problems, lack of physical fa- 
cilities in the house, adverse employment conditions, and unequal 
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educational levels of partners are some of the more common fac- 
tors contributing to the problem. 


One fourth (26 per cent) of suicides in the state of Kerala are due to 
health problems like prolonged physical illness, mental illness and 
other physical debilities. This is to be seen as one of the serious 
causes of stress among the people of the state. In fact, this may be 
viewed in relation to the ‘family problems’ mentioned above. Does 
it mean that the family is progressively losing its capacity to look 
after the sick, the disabled and the aged who need prolonged care 
and support? Do prolonged or acute illness and disabilities of the 
members become a source of stress for the family? 


The data show that 15.16 per cent of all suicides in the state have 
been attributed to bankruptcy and financial problems. While con- 
ceding the limitation on the reliability of these data, we have to 
admit that a large number of the self inflicted deaths have been 
influenced by financial constraints. The consumer culture prevail- 
ing in the state and the propensity of the Keralite to live beyond 
one’s means could be contributing to this scenario. 


The Table also indicates that the frequency of cases which are more 
personal in nature like death of a dear person, dowry dispute, 
divorce, drug abuse /addiction, failure in examinations, love af- 
fairs, physical abuse, and unemployment, add up to 11.32 per cent 
of all suicides. It has to be noted with concern that the people of 
Kerala are finding it increasingly difficult to tide over personal 
tragedies. Unlike in the past when the family members and friends 
used to rally round the person on such occasions, today he may 
be left alone to fend for himself. 


Strengthening the family: 


There is an urgent need to build up services, which will help the 


family become a reservoir of support to the members. A supportive and 
caring family should help its members live in a distress-free environment, 
or reduce the severity of the distress caused by the extraneous factors. 
Undertaking planned measures can create such a supportive and caring 
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environment. We cannot however, expect this to happen by an accident 
of nature, stroke of good luck, or gift of God. This is to be created by 
positive measures, which could be adopted by the partners. Equally 
important is a supportive neighbourhood that can help the family to 
make up for the limitations of the nuclear family. Here too positive 
measures, designed with imagination are needed to arrest the present 
trend of families and individuals becoming ‘islands’ and remaining deaf 
to the needs of one’s fellow human beings. 


The analysis above indicates that the people of Kerala are presently 
going through a period of enormous social change. The impact of the 
change is felt on the family, the education system, value system, and the 
role of women. It seems as though there is more than a casual association 
between this state of affairs and Kerala’s mounting rate of suicide, which 
is about three times the national average. That the rate of suicide among 
men has been consistently going up while that of women has not shown 
such an upward trend is to be taken note of. It is further important to 
learn that the suicide rate peaks in the early adulthood among women, 
while it reaches the maximum at the late adulthood among men. That 
men of 45 — 59 age group has registered comparatively very high rate of 
suicide should indicate the urgency of targeting that population in 
prevention activities. The rising suicide trends among the older persons 
also cannot be lost sight of. 


Equally interesting is the fact that the districts that have registered 
higher rates of suicide over the years are the same, and those registering 
lower rates also remain the same. Malappuram district’s consistently 
low rate deserves special attention. + 


It appears that 
since 1999, the 
suicide rate among 
women in Kerala ts 
on a course of 
decline. 


SUICIDE 
AMONG WOMEN 


IN KERALA 


Women occupy a very special position in 
the Kerala society, as explained in the previous 
chapters. The phenomenal progress our women 
have achieved over the years has received 
international acclaim. It is but logical at this point 
of time, to examine the suicide scenario among 
women in the state. Let us first look at the 
statistics related to suicide by women in Kerala 
over the years. 
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Table 7: Incidence and rate of suicide among women, and the corresponding 
men-women ratio by year. 


Year Incidence Rate /100000 ~ Ratio of women’s 
women suicide to men’s 


The table shows that there is a considerable increase in the incidence 
and the rates of suicide among women in the state until 1999. The rate 
of suicide rose from 15.35/100,000 in 1995 to 18.04 in 1999.It then 
declined to close on 14.45 in 2004. It appears that since 1999, the suicide 
rate among women in Kerala is on a course of decline. We should also . 
note that the overall growth rate in the suicide among women is 
considerably lower than that among men. While the suicide rates among 
men registers a rise of 17.5 per cent, while that of women is 2.42 per 
cent The men-— women ratio in suicide shows a corresponding decline 
over the decade. 


The important finding here is that over the years the suicide scenario 
in the state has not greatly deteriorated in respect of women while it has 
definitely worsened in the case of men. It may be stated with some degree 
of certainty that some of the organized movements addressing gender 
issues, which have gained momentum over the last five to ten years, 
have been helpful to women going through stress. Some of the influences 
I have noticed are: 
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Q) 


Widespread recognition about the high levels of stress experienced 
by women and the need to share them with trusted friends, family 
members, and relatives. A great deal of media space is being 
devoted to this in the recent past. 


The increasing number of crisis-intervention centres which have 
come up in the state, which have been able to offer a helping 
hand and lend an understanding ear to several women in 
distress. 


The introduction of the women-friendly development initiatives 
like Kudumba Shree, Area Development Societies, and People’s Plan 
Programme, have facilitated greater economic independence and 
professional engagement for women from the lower strata of 
society. 


The introduction of the Kerala State Women’s Commission 
providing for a forum for redressal of grievances. 


The introduction of the Family Courts, which has been another 
major solace to harassed women who seek redressal for their 
personal grievances, or who seek judicial separation or divorce. 
Incidentally, judicial separation and divorces are on the increase 
in the state over the years. 


The support provided by the media on cases of intervention in 
gender inequality issues and the publicity provided to instances 
of denial of justice to the women folk. 


Regional Variations: 


Suicide rates among women vary from district to district as it does in 
the case of men. But it is easy to notice that those districts with higher 
rates of suicide also have a similar pattern in the case of women. It is 
also significant that the men-women ratio is almost same in all the 
districts. 
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Table No.8: Suicide rates among men and women 
by districts. 


Suicide rates 


District 


Idukki 


Ernakulam 


Palakkad 


Malappuram 
Kozhikode 


The suicide 
among women 
15.9 3 of the 60+ 
populations ts as 
high as 17.21 
per cent of all 


The data above indicate that in districts 
ag the: suicide rate among men remains high self-inflicted 
gister relatively higher rates for women 
as well. Idukki, Thiruvananthapuram, mortality ohh 
Wayanad, Palakkad, Kollam etc. are case in | WO//en in the 
point. So are the low incidence districts. | State. 
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Malappuram district’s women’s suicide rate of 6/100000 needs to be 
specially noted. 


In addition to those who succeed in their attempts to kill themselves 
are the ones who fail in their attempts. Though it is said that more females 
than the males fail in their attempts to suicide, we do not have dependable 
data to substantiate such claims. All that can be stated here at this point 
of time is that women who fail in their attempts to kill themselves are 
more than those who are successful. In addition, there are many who 
carry suicidal ideas in their minds. All put together, we have a scenario 
where large number of the women in the state keep thinking about suicide 
as an option, fewer actually attempting self destruction, and not a small 
number succeeding in the attempts. 


Children too... 


A higher percentage of females have been found among those of the 
below14 years of age group. The fact that children of such tender age 
take their lives is a matter of extreme concern. In addition are the 
adolescents who decide to take their lives, about whom separate statistics 
are not available. For, the NCRB data talk about 15 - 29 age class giving 
us no separate data for the adolescents. Independent observation shows 
that the number of such cases is on the increase. A recent sample survey 
of 107 cases of death among children below 18 years, in Kerala showed 
that 49.5 per cent of the mortality was due to suicide, homicide, or 
accidents. A large number of deaths attributed to suicide or homicide is 
indicative of the deep malady prevailing in the society. Added to this, 
the cases of children absconding from homes, giving us a frightening 
picture of a social environment hostile to children. 


One major area where the girl’s vulnerability is more pronounced 
than that of the males is teen-age pregnancies, which are a cause for 
extreme distress among females. Instances of premarital sexual relations 
being reported are on the increase. The embarrassment from an 
illegitimate pregnancy and the disappointment in being teased and 
harassed by family members and friends can be a cause of extreme pain 
to the girls and their parents. 
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Suicide among the older women: 


The suicide among women of the 60+ populations is as high as 17.21 
per cent of all self-inflicted mortality among women in the state. The 
corresponding figure for 1995 was 11 per cent. The fact that suicides 
among the senior citizens are on the increase is to be noted with concern. 
In the present day Kerala society, being progressively viewed as a liability 
and discriminated against, succumb to the temptation to take own lives 
rather than continue to be a burden on others. This is all the more difficult 
if the person concerned is senile, sick, or disabled. 


It has also been noticed that 70 per cent among the older women in 
Kerala are living single. With longer expectancy of life, these women are 
seen to be more at the receiving end. It becomes all the more unbearable 
if the person concerned has been uprooted from the traditional home 
and is forced to live with the son’s family in the urban areas. The burden 
of the physical activity, the discomforts of the physical debilities, the 
feeling of not being fully wanted, makes such women feel helpless, 
powerless and hopeless. Having no one to share their distress makes it 
all the more distressful and the longer this goes on the more desperate 
they are likely to become. 


The plight of the older women who had to move away from their 
native places are all the more difficult. The familiar environment of the 
village where religious houses and houses of prayer were accessible 
without anyone’s help, the older women had ample opportunities to 
meet friends and acquaintances and share friendship. These interactions, 
in fact, were effectively used to ventilate pent up emotions in an 
environment of trust and confidence. The newer environment, 
particularly, that of the urban areas, offers no such opportunities, and 
they are forced to hide or suppress the negative emotions. Feeling of 
distress when reaches the high point would force them think of the 
different options available. In cases where suicide has been seen as a 
feasible option, this environment might drive her to taking the extreme 
steps. During the year 2001, 479 women above 60 yrs. of age have killed 
themselves. It should be pointed out here that the actual number of those 
who kill themselves is likely to be even higher, as many a suicide has 
been reported as natural death. It is high time that the government and 
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the non-governmental organizations consider suicide among older 
women as a major social problem, calling for their urgent attention. 


Marital Status of those who kill themselves: 


Having examined the association between suicide proneness and the 
age factor of the women who kill themselves, it is important to see if 
their suicides have anything to do with their marital status. The table 
below provides leads to that question. 


Table 9: Distribution of suicide among women by marital status (2001 data). 


The table shows that 21.58 per cent of those women who kill 
themselves are never married, 68.76 married, and the rest widowed, 
divorced or separated. It is noteworthy that from among those who kill 
themselves, in the “never married” category, the percentage of women 
is higher than that of men - 21.58 per cent against 17.49 per cent. Taking 
the fact that suicides among those below 14 are relativ ely low and that 
31.25 per cent of those Se who kill themselves are in the age group 
of 15 - 29, we can make a fairly safe inference that there is considerable 
amount of suicide among the female population who are in the 
marriageable age group, but not yet married. 


The table also indicates that a considerable percentage of the women 
who attempt suicide in Kerala are those who have been widowed, 
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divorced or separated — nearly 10 per cent. This 
is significantly higher than the corresponding 
figures for males-about 4.3 per cent. 


The dominant presence of the married 
women among those who kill themselves needs 
to be taken note of. Whether these tragedies 
occur due to the marriage or in spite of marriage 
is to be determined in each case. Marriage not 
being an institution giving protection against the 
pressures of every day life is a danger becoming 
increasingly felt in our state. The other major 
danger is that marriage itself is becoming an 
instrument of distress. 


Marriage causing stress? 


It is expected that the institution of marriage 
provides adequate support and care to the 
partners and the children. There are several 
mechanisms, which help the members tide over 
difficult days and stay healthy and happy. But 
there are very peculiar situations that result in 
the person, especially the woman being at the 
receiving end of numerous miseries. One of the 
major reasons for the marriage becoming a 
distressing experience is the fact that the girl 
enters a new family, which was not known to 
her until marriage. This is particularly important 
in cases where the new bride is left with the in- 
laws while the husband lives outside the state 
or outside the country. It can be acute in cases It can be fun if 
where there are significant differences in the | both the husband 
social and economic status of the two families. | and wife share 
Differences of opinion related to payment of | responsibilities and 
dowry could further aggravate the situation. | find time for each 


The girl’s vulnerability in the new other. 
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atmosphere further deteriorates in cases where the husband shows lack 
of understanding. An alcoholic husband can make things worse. The 
girl who has not been used to doing the domestic chores in her own 
family often finds herself at a loss when asked to shoulder such duties in 
the husband’s home, which includes other members as well. This is all 
the more difficult if the other members of the joint family are inclined to 
finding fault with the hapless girl than being understanding and helpful. 


The dynamics of a newly married couple establishing their own 
family away from the ancestral families of both the partners are quite 
different. It can be fun if both the husband and wife share 
responsibilities and find time for each other. The marriage can sour 
where the couple cannot consider each other as equals and consequently 
the burden of running the family gets thrust on the girl. Selfishness 
and lack of understanding displayed by either partner can often cause | 
irreparable damage. Life in a small family can become further difficult 
if a disabled child or chronically ill parent is living in the family. Usually 
the young girl has to bear the brunt of such burdens, which often gO 
beyond the limits one is capable of withstanding. All these factors put 
together can drive the girl against a wall and quite often she becomes 
lonely, despairing and suicidal. 


Most women, in fact, find their moorings in the husband’s family 
only after a few years, by which time they would have the company of 
their own children also. Often the bond with the children urges a woman 
to put up with the unpleasant experiences and continue living, no matter 
what. 


Study of suicide among women in Kerala: 


A study on the suicides among women in Kerala, conducted in 2001, 
using qualitative analysis methodology, has generated interesting 
information. The important findings of the study are as follows: 


4 Most of the women who succumb to the urge to kill themselves 
must have cried for help from near and dear ones. Their pleas 
however, fell on deaf ears and thus been led to self-inflicted 
death. 


LEST HE SHOULD KILL HIMSELF 59 


Of the five cases known as suicides, at least two have taken 
place in circumstances not known to people outside. There are 
strong rumours that these are perhaps homicides. Strangely, these 
cases were noticed and reported by the very persons who have 
been among the suspects to trigger the action. It appears that 
several homicides pass for suicides with the tacit support of family 
members and the police. There is an urgent need to investigate 
into such cases in detail. 


This study indicates that families with history of suicide have 
greater probability for its repetition. History of suicide coupled 
with alcoholism of the members often drives women to decisions 
in favour of suicide. 


That repeated breach in emotional relations can trigger off suicidal 
action has been found true from the experience of several 
respondents. Mental illness coupled with emotional distress and 
social isolation can be an appropriate recipe for suicide. 


Family life dominated by quarrels between the spouses, physical 
and mental torture, economic disparities, insecurity, and lack of 
concern for the children can lead to severe emotional stress and 
often to suicide. 


Timely intervention by parents, friends, or relatives will help the 
persons to revise the decisions about suicide. Those who go ahead 
with the decision to kill themselves do so only after finding that 
they are alone in the world with nobody else to help. 


Those who attempt suicide are more likely to have had poor 
relationships with the neighbours, family members, and co- 
workers. They may not find anyone in whom they could confide, 
to ventilate themselves. 


At least one of the six stories indicates that attempts to explain the 
factors contributing to the suicidal action by single-factor-scenarios 
and apparently trivial experiences are to be more closely 
investigated. For example, one incident was reportedly due to 
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‘financial problems’. Our investigations showed that the victim 
had gone through a variety of problems like economic disability 
emotional disturbances, social isolation, lack of family suppor 
etc. and had ‘financial problems’, though not as serious as it was 
made out by the media. Similarly, in another case of a death of < 
14 year old school girl triggered by her mother’s refusal to serve 
her a special delicacy was seen as a case of a difficult childhood 
wherein the child had developed emotional problems and 
strained relations. 


Q The parents who conceal vital information about the brides from 
‘the prospective sons-in-law are more likely to cause distress to 
the family, which might eventually lead to desperation and death. 
This is clear from the story of the one person whose history of 
epilepsy, concealed from the husband, had resulted in divorce 
and later her death. 


What can we do? 


Several measures to enable women in distress to ventilate their 
anguish in confidence, and to strengthen the support system within 
the family and neighbourhood can be thought of. The objective is to 
help the person in distress to find means to sort out her own distress 
and to enhance the community’s capacity to intervene in the lives of 
its members as and when needed. Please note the following: 


Encourage women to talk to others, particularly when they are 
in emotional distress and confusion. “When you are in distress 
talk to a friend; when your friend is in distress listen to her” 
could be a good thumb rule to follow. 


Q Informal gatherings of women at workplaces will facilitate closer 
interpersonal communication between colleagues. Informal 


forums of women at the neighbourhood levels or residents’ 
associations also will help. 
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Q Other members of the family like the cousins, in-laws, and other 
relatives should show the willingness to intervene when close 
relatives or family members are found to be in difficulty. The 
present day approach in the Kerala society is not to be “too 
inquisitive” about the other people’s affairs. The policy needs to 
be ‘be concerned and interested in the personal matters of the family 
members and be willing to help if and when needed.’ 


Q The statutory bodies like the Kerala State Women’s Commission 
should have powers to suo-moto intervene in incidents of suicides 
by women and children taking place anywhere in the state. This 
is particularly true of cases where some doubts about the veracity 
of the available reports about the suicidal nature of the cases 
persist. Such intervention may be initiated in cases of attempted 
suicides as well. 


Q Organizations like the Kerala State Women’s Commission 
should keep a help line open to any woman in the state going 
through severe stress and undergoing suicidal thoughts, to 
reach out for remedial support. The Commission should 
develop mechanisms to provide urgent help to those in such 
distress. The help of accredited Non-Governmental 
Organizations in Kerala can be availed in this process. They 
too can offer such hotline facilities. 


The Commission and the interested NGOs can initiate urgent 
steps to educate the public, especially women, about the need 
to offer help to those in distress. This information package 
should include myths and realities related to suicide, and urgent 
first aid measures if someone is seen in the process of taking 


her life. 


The analysis above indicates that the suicide rate among women in 
Kerala has been stable and even somewhat on the decline during the 
last few years. But what causes concern is the fact that suicide among 
older women is on the increase. We have also found that marriage, 
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which could be a cushion for the distressed, has often functioned as 
a stressor. What is needed are urgent measures to enhance the 
capacity of the distressed to ventilate feelings in confidence, and tc 
mobilize the community’s resources to intervene in crisis situations. 
The Kerala State Women’s Commission, the non-governmental 
organizations, neighbourhood groups have to work hard to find 
remedial measures. ¢ 


“FAMILY 


SUICTDORS’ 
IN KERALA 


One morning in the early 90’s the people 
of Kerala woke up to news reports of three teen- 
age girls from the district of Palakkad ce 
committing suicide in one act of mindlessness. F amily suicide 
The three close friends ate the fruit of a locally | 18 generally 
available tree to poison themselves. The people | one death 
were shocked and concerned. The media | associated with 
reported the tragedy on the front pages. May be | one or more 
taking a cue from this, instances of several or all | s,.yrders. 
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the members of the same family killing themselves after presumabl 
entering a suicide pact repeated itself many times. By now, all such grouj 
fatalities denoted by “family suicides” have become so common tha 
they do not shock anyone any more. The media also have relegated suct 
incidents to the obituary columns and do not usually display them o1 
the front pages, unless there is something “very unusual” needing specia 
treatment. | 


“Family Suicide” - A Misnomer: 


The term “family suicide” is a misnomer. In most cases, the suicida 
act is not as a result of a joint decision to die. On the contrary, it is one 
death associated with one or more murders. In most cases reported ir 
the newspapers, the mother first takes the children’s lives by feeding 
them food mixed with poison before she kills herself by hanging, self- 
immolation, or jumping into the well or whatever. However, in most 
such cases, we find it difficult to charge the mother with murder, as 
apparently the intention “to kill” is not present. The mother justifies he1 
decision saying that she was actually “saving the children” from further 
pain and hardship. It can only be said at this point that this is a very 
complex situation needing very special treatment. 


The moot question here is whether one can include this in the category 
of homicide. Iam not aware of any case where the mother who failed in 
such cases have been charged with attempt to murder and prosecuted. 
Of course, one cannot ignore the poignant story of Thulabharam penned 
by the noted play write and filmmaker Thoppil Bhasi, where the mother 
who killed the children after feeding them rice mixed with poison and 
consuming it herself, was charged with murder. The law authorities have 
all along been taking a lenient view in such cases on the plea that the 
mother did not have the intent to kill. 


In a different scenario, an adult male who has a history of 
alcoholism, wife battering, criminal tendencies, absenteeism, o1 
gambling conspires to get rid of his wife and children and embarks 
himself on a dangerous course of action. He plans the act in detail, 
perhaps after taking advice and guidance from close friends and 
relatives, writes a suicide note attributing his decision to economic 
disability, eliminates the wife and the children first and then take: 
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his own life. Obviously, a multiple homicide 
in cold blood perhaps aided and abetted by 
others, and a suicide to escape from the 
clutches of the law. This too is not uncommon. 
The perpetrator of the crime not only goes 
scot-free, but also gains the sympathy of the 
people around. Often the case is not 
investigated with earnestness. Those who 
had aided and abetted the crime often go 
unidentified or even if identified, 
unpunished. 


This script underwent a slight change in the 
case reported from Chottanikkara, Ernakulam 
district, in 2004 wherein six members of the 
family lost their lives. In this case the early 
editions of the newspapers and television 
channels screamed headlines and newsflashes 
like “six members of one family kill themselves; 
two admitted in the hospital with injuries. 
Harassment from the house-owner for non- 
payment of house-rent precipitating the 
decision.” This incident later turned out to bea 
well planned multiple murder by one member, 
with the cooperation of another member of the 
family, murdering the six members and then 
feigning suicide with a view to gaining 
sympathy and thereby escaping the clutches of 
Law. That the plot was exposed is another 
matter. I am of the view that this is not the first 
or last of such incidents. In fact, this is also 
supported wel the fact bbe in several see ee 
reported as “family suicide” investigated by us, | | a 
the neighbours had shown reservation to family suicide P 
swallow the suicide story. are primarily 
cases of suicides 
by women after 
causing the death 
of their children. 


The data available 


The data available indicate that ‘family 
suicide’s are primarily cases of suicides by 
women after causing the death of their children. 

It has also been found that the women involved 
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in the above mentioned cases mostly belong to the age group of 20-3. 
years. Out of the twenty cases analyzed, 14 are young mothers killin; 
themselves. Most of them have taken the view that it is better for thei 
children to ‘die in peace’ rather than continue living in the absence o 
their mothers. The factors contributing to this mindset are similar to thos 
in any such case of women’s suicide. 


What should worry every right-minded person in Kerala is the 
willingness to kill the children before one carries out the decision to kil 
oneself. In early days mothers were willing to undergo any hardship sc 
that ‘the children live safely’. They were willing to put up with heavy 
odds in order to ensure the safety and well being of their children. Bui 
today, once a the decision to kill oneself is taken as a way out of one’s 
difficulties even the good and well being of the children do not come as 
a major dissuading factor. This is a qualitative change in the value system 
prevailing in our state. And a dangerous one at that! I do not know what 
has facilitated this qualitative change — the repeated incidence of such 
cases, the familiarity with the technology as presented in the media, or 
the fact that life has become more difficult for women in the state, or any 
other? May be, all these have contributed. 


Imposed decisions: 


In the mother-killing-children-first scenario, the mothers first decide 
to kill themselves and then decide on the fate of the children. The children 
who are victims of such decisions never get an inkling about what was 
in store for them. In more than one case, they have been tricked into a 
situation from where they had no escape. Mother giving them tea mixed 
with poison, mother serving them ice-cream laced with pesticide, mother 
jumping from or in front of moving vehicles carrying the children, mother 
pouring kerosene and setting them on fire while in sleep are examples. 
The children are not allowed to participate in these decisions. Neither 
are they capable of such involvement in many cases. The mother keeps 
the decision secret and carries it out single handedly. The children’s rights, 
interests and needs have been subordinated to the overwhelming desire 
of the mother to kill herself. The mothers themselves usually write the 
suicide notes left by them. 
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It can be pointed out here that the generally sympathetic attitude of 
the general public and the lenient view taken by the law enforcing 
authorities have sometimes helped the perpetrators of such acts to gain 
support, and sometimes the halo of the victim of continued violence. We 
should also be alert to the possibility of vested interests aiding and 
abetting such acts of self-inflicted violence. The tragedy in such cases is 
that they go scot-free. 


In another scenario, two or more persons, e.g. teen-age girls enjoying 
some kind of personal affinity, lovers, or partners jointly decide to kill 
themselves. For example, in the case of the three teen-age girl friends 
from Palakkad district, above referred to, decided to “die in the company 
of each other, rather than lead separate lives”. K.P.Sasi has graphically 
presented this scenario in the award-winning feature film “Jlayum 
Mullum”. Perhaps here is a case of free decision making by partners who 
are able to know the issues at stake and take decisions responsibly. But 
here too one cannot rule out the possibility of a dominant partner’ 
dictating terms. In this situation the chances of one or other partner 
withdrawing consent mid-way also is not to be ruled out. In the film 
referred above, one of the characters that had initially agreed to commit 
suicide by jumping into the backwaters goes back on her decision and 
does not take the plunge along with the other friends. She suffers from 
anguish of having let down her close friends and the feeling of guilt of 
going back on the commitment. 


In yet another situation, the decision to kill has been made by one 
person with intent to kill, with or without help from accomplices. This is 
the case where an alcoholic husband plans to murder his wife and 
children and to take his own life. The decision is most often guided by 
strong negative feelings of anger, hate, or vengeance, personal 
inadequacies like inferiority complex, guilt feelings, insecurity, and 
hopelessness, or out of mental illness coupled with alcoholism, substance 
abuse, or criminal behaviour. The decision to kill gets made in advance, 
and kept secret. The necessary preparations are made without attracting 
others’ attention. More often than not, the potential victims could sense 
danger and take preventive measures like leaving the house ‘until things 
cool down’, seeking remedial measures like medical intervention, 
spiritual healing measures like retreats, or counselling, or alert the police, 
or close relatives. Those who seek legal separation or divorce on the plea 
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Prevention of 
‘family suicide’ can 
still be attempted 
with peoples’ 
participation. 


of threat to life and property to self and children 
are not uncommon either. 


Suicide pact: 


The agreement entered into by the different 
partners, prior to taking action is known as the 
suicide pact. It becomes necessary when more 
than one partner is involved. Ideally, such a pact 
should deal with the partners involved, the 
factors leading to the decision, the time of the 
action, the means used etc. The persons involved 
should also agree on the rationale for such an 
action and be able to articulate it. There might 
also be a secrecy clause. But a pact is possible 
only when the different players in the act are of 
sound mind, and are capable of free decision- 
making without being forced into it. The 
partners should also be sufficiently informed 
about the issues involved in the act. If the 
decision is taken freely, it is to be with a great 
deal of discussion and arguments about the 
merits and demerits of the act. 


It has been noticed that one dominant 
member makes crucial decisions and he imposes 
the same on the others. Then the moot question 
is, how can a person who does not participate 
in the decision-making, be held as committing 
suicide? The fact is that most often they are not 
suicides. At the same time, some of them are not 
also to be treated as homicide in the strictest 
sense of the term. This depends on the nature of 
the intention of the one who executes the 
decision. In the first case, the culpability of 
homicidal intentions of the mother gets 
tempered with her concern for the children’s 
welfare. In the second case however, the design 
to kill is criminal. More often than not this 
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intention to kill is known to the neighbours and relatives though they 
hardly divulge it. After the act has taken place, more often than not these 
same persons would vouch for the suicidal nature of the death rather 
than get involved in litigations related to homicide. Thus cold-blooded 
homicide cleverly gets manipulated as a suicide! 


As important as the criminality of those who perpetrate the act are 
those who promote the act by their active or passive complicity. Those 
who are party to dowry related harassment, those who ostracise the 
family for health related problems, the in-laws who torture the hapless 
daughter in law are to be seen as being as much responsible for the 
tragedy as those who are immediately connected to it. The police often 
take the position that there is no point in pursuing a case where the 
accused is no more and also that nothing is gained harassing the 
relatives and friends. But what about those who have aided and abetted 
the crime? I believe that following up the leads in this direction will 
sometimes reveal a different story and the skeletons will come out of 
the cupboards! | 


The Study on ‘Family Suicides’: 


In the year 2002, a detailed study on the phenomenon of ‘Family 
suicide’ in Kerala was conducted. The major objective of the study was 
to understand the dynamics of family suicides and to learn about the 
decision making process in this. The methodology used was qualitative 
analysis. Six cases of suicides where the families were involved were 
subjected to a detailed assessment. The major findings of the study will 
be of interest to the readership. The more relevant findings of the study 
are presented here below. 


1) 10 out of the 19 persons who died in the six cases of ‘family suicide’ 
were children. Ten out of the 29 persons who lost their lives in the 
earlier referred study also were children. That more than 50 per 
cent of the casualties of ‘family suicides’ are children who are not 
able to participate in decision-making in crucial matters related 
to their lives is a very significant feature of ‘family suicide’. These 
children have been denied their ‘right to life’ by either of their 
parents, for reasons best known to them alone. 
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2) There is only one case in which the entire family perishes. In three 


3) 


4) 


out of five cases, the mothers plan and execute the operation anc 
the fathers continue to live. On the other hand, it is the fathers 
who initiate the action in the two other cases and the mothers 
continue to live. The myth of the ‘family suicide’ remains exposed. 
Actually, it is a dominant member who makes decisions and 
initiate action while the others follow the leader or escape from 
the trap. 


Each case of ‘family suicide’ has complex characteristics including 
causative factors unique to itself. It is difficult to say that the family 
went through the ordeal because of any one particular reason, as 
the media usually report. It is not realistic to categorize the tragedy 
to ‘financial problems’ or ‘health problems’ as the media often do. 
The study reveals that in most cases, the factors reported to have 
caused the suicidal behaviour as reported in the media are at 
variance from the actual reasons. The ‘family suicide’ is of multi 
factorial causation and cannot be attributed to a single cause. It will 
be unrealistic to say “the family of four members committed suicide 
because of financial reasons.” There may be many more contributory 
factors behind the facade of the financial disability. Alternatively, it 
may be seen that financial disability is an immediate provocation 
for the distressed person(s) to pull the trigger. 


The history of suicide in the family is an influential factor in one 
of the six cases. Mental illness is dominant in two cases. The 
persons concerned needed treatment, which was not given. One 
other person had no mental illness but needed supportive 
psychiatric treatment to tide over the crisis he had been going 
through following a suicide attempt along with the wife and child. 
He survived the attempt in which both the wife and child lost 
their lives. He himself committed suicide after a short while. 
Mental illness coupled with alcohol abuse and drug abuse could 
be a very potent influence for decision making in favour of suicide. 


Contrary to the generally held view, the joint family also can 
facilitate ‘family suicides’. For instance, three of the six cases took 
place in extended families, which are said to have contributed to 
the victims’ distress. The other three on the other hand, had nuclear 
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families. The point being made here is that in today’s social life in 
Kerala, the extended family also contributes towards stress and 
thereby to suicide. 


6) The element of torture, coupled with continued harassment, and 
the non co-operation from the in laws could drive a person to 
desperation and even suicide. This is evident from three of the six 
cases studied. 


7) Itis significant that four of the six cases analyzed by us show that 
the families were isolated and had hardly anyone to fall back upon 
for support in times of need. Besides, in cases where the adult 
males were harassing and torturing women and children and 
making threats to their lives, other members of the family, and 
the neighbours have, by and large, been passive onlookers who 
did not consider it fit to intervene or found such intervention rather 
inconvenient. 


8) It appears that most of the neighbours and local people we talked 
to in connection with this study have seen “something strange” 
in the lead characters and were aware that they were going through 
emotional problems. But none “dared” to intervene. This is true 
of those who lived in the neighbourhood, the community leaders, 
family elders, and members of the religious community. 


Preventing “Family Suicides” 


It should be argued that the prevention potential in family suicide is 
even less than that in the case of individual suicides, for the majority of 
those who lose their lives are those who do not participate in the decision 
making process. They are often not those who experience distress and 
cry for help. In most such cases the intent to “kill prior to taking one’s 
own life” has been concealed from the victims and remains a closely 
guarded secret. But it is not unusual that one or other of the victims 
come to know of the “evil designs” of the lead player and try to escape 
from the noose. Cases where the lead players develop second thoughts 
and inform the victims about the danger they are in are not unusual 
either. 
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Prevention of ‘family suicide’ can still be attempted with peoples 
participation. The people who interact with others, or those who holc 
leadership positions in the community should be able to spot out thos« 
needing support and mobilize the necessary help. In cases where one 
is not able to be of help, help from professional agencies can be 
organized. As part of the investigation for the study above mentioned 
we also interacted with representatives of the general public from the 
respective localities. Most of them showed keen awareness about the 
issues involved and were clear about what could have been done tc 
prevent the tragedies from occurring. sepa of the remedial measures 
mentioned by them were: 


Q Timely provision of treatment to the lead player suffering from 
mental illness 


Q Providing protection to the women and children under threat 


Q The authorities expeditiously disposing of the petitions for legal 
separation, divorce etc. 


Q The immediate social security system like the family members, or 
neighbours promptly responding to the cry for help coming from 
the persons in distress 


Q Building up measures for intervening in the lives of those found 
to be behaving strangely and keeping themselves away from the 
mainstream 


QO Strengthening the family support system, and facilitating the 
problem solving mechanisms within the family 


QO Identifying the vulnerable families among one’s friends and 
relatives and picking up those undergoing emotional distress and 
allowing them to ventilate. 


QO Providing help to distressed families to seek remedial measures 
QO Watching out for the distressed family members of those witk 


alcohol and drug addictions, criminal tendencies, or extra marita 
relations and showing willingness to help out if help is needed 
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Q Spreading word about the potential for preventing suicide and 
everyone’s responsibility in suicide prevention 


Q Organizing awareness sessions to make people alert to the 
possibility of self-inflicted fatalities and about the need to take 
remedial measures. 


‘Family Suicide’ is a recent phenomenon in our state, which soon 
gained popularity. It is not proper to call it ‘family suicide’ as it is often 
one suicide associated with one or more murders. The most painful 
aspect of this tragedy is that majority of the victims are children whose 
right to life is being denied by their parents themselves. There should be 
concerted efforts to prevent such a tragedy with participation from the 
people. | | o 
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reports in the press”. In the Kerala context, the two important measures 
from these are treatment of psychiatric patients and toning down the 
reports in the press. We can learn from the experience of Sri Lanka’s in 
this matter. To quote from a report prepared by De Silva and Jayasinghe: 
“Between 1950 and 1985 the suicide rate in Sri Lanka increased six fold, 
and by 1995 the total number of suicides was 8,514. In 1997 a Presidential 
Committee was established to address the high rate of suicide, with a 
focus on the reduction of ready access to pesticides and the introduction 
of less toxic alternatives, the enhancement of medical services, including 
those for the management of serious mental illnesses; the discouragement 
of sensational media reporting; and the decriminalization of suicide. 
Although causality cannot be claimed for any specific measure, it is 
reassuring that the number of suicides had reduced to 5,412 in 2000.” 


There has been very little by way of Government initiatives in this 
matter. It is the non-governmental organizations(NGOs) like Maithri, 
which have taken pioneering initiatives. The government actually woke 
up to the reality only recently, when the suicides among the farmers of 
Wayanad became a high-voltage political issue. The interventions 
initiated by the NGOs include several programmes facilitating the 
distressed person to ventilate himself, taking treatment for the physical 
and mental health problems, resolving crises in inter personal conflicts, 
remedying the problems like alcoholism, substance abuse, and providing 
for the supply of material needs. 


Iam of the opinion that the most important among these is to allow 
the person to ventilate himself. That every person in distress should 
get sufficient opportunities to pour out his feelings in an atmosphere 
of trust and confidence is an absolute must. It is probable that these 
interventions provide a sense of caring for those who are suicidal, which 
buys time for the suicidal crisis to dissipate. At the very least such 
approaches are consistent with what has been described in the 
psychotherapy literature as enhancing a sense of “connectedness to 
others” (Frank, 1971). This is particularly true of the present day Kerala 
society, where people find it increasingly difficult to open up to others. 
It is both due to the lack of skill to listen, and the unwillingness to 
spare time for one’s fellow beings. In fact, everyone claims to be ‘busy’. 
May be there is the urgent need to understand the listening process 
itself. 
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Learning to listen: 


Listening is a process whereby a message transmitted by one 
individual is received, assimilated, and understood correctly by the other. 
The listening process becomes complete only when the listener makes 
the first person know that he has received his message correctly and in 
full. The incongruity between what was meant and what was 
understood is part of our everyday experience. Often the message is 
received incorrectly and partially. In the normal circumstances, 
variation from the original is acceptable to a limited extent. But such 
variations should be avoided when a person in distress, communicates 
his distress with an understanding other. There are many factors related 
the sender, receiver or the environment, which may interfere with the 
listening process. These may not however, be altogether eliminated in 
spite of our best efforts. See below a list of the intervening factors 
coming in the way of complete and correct reception of the messages. 
The objective in listing them is to help us take measures to eliminate 
them to the extent possible. | 


Table 10: List of factors intervening in the listening process related to the 
sender and receiver of the message, and the environment. 


Uncomfortable Hostile environment Noisy surroundings 


surroundings 


Disability Disability Being in a crowded place 
offering no privacy ! 


Not knowing the language | Notknowing thelanguage | Uncomfortable seating 


Being drunk, having taken | Not being familiar with Prevailing culture and 
drugs, under anesthesia | the speaker's environment, | values. | 


etc, 


Fear of being watched and | Being uncomfortable | Presence in the premises of 
heard by others listening to other’s pain | knowledgeable people 
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| Inability to trust the 


listener 


Lack of confidence in 
oneself. 


Being put off by the 
appearance of the speaker 


Not a passive activity: 


Listening has, traditionally been equated with a function of the ears 
as the emphasis was on the spoken word. It was sometimes been 
compared with ‘tape recorder’ activity. There is no doubt that this 
instrument can exactly reproduce what has been said. But it does not go 
beyond the words. What about the facial expressions? What about the 
body language? In fact, there is lot more in communication than mere 
words. As important as what one says is what he implies, and how he 
says it. Listening, therefore, is an active process wherein the listener pays 
attention to the speaker and receives everything he speaks or implies 
with the accompanying body language, the modulation of the voice, and 
the feelings expressed. One has to listen with the ears, eyes, mind and 
heart open and fully focused. The listener has to be careful when the 
words donot match with the accompanying attributes. It is not infrequent 
either to have words and emotions being at cross purposes, giving out 
incongruent messages. The listener will have the not-so-easy job of sifting 
through the words to understand the real meaning of what has been 
said. 


Listening to silence also is very important. This is particularly true 
when harrowing personal experiences are narrated. There can be eloquent 
communication between two persons when not even a word has been 
spoken. Such silence is indicative of the intense emotional turmoil taking 
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place in the person’s mind, his own personal struggle to come to grip: 
with his feelings, and his inability to find words. The best thing the listene: 
can do is to stay with the person, and allow him to take his time. But we 
should remember that this is more easily said than done. Most of us are 
uncomfortable with silence and prefer to be rid of it. We should make 
sure that we do not show impatience or push a person into conversation. 
The listener should be willing to spend as much time as the speaker 
wants until he is ready to communicate. That will also convey to him 
that the other is willing to stand by him. This process of standing by a 
friend in need of support is characterized by the term ‘Befriending’ by 
suicide prevention activists. Quite rightly too, as a “friend in need is a 
friend indeed”. 


The listening process includes giving appropriate responses to the 
message received. This may be a respectful nod, a glance, or a smile. 
Words of reassurance and support are welcome. The listener may also 
ask questions to help the speaker to go on, to help him focus, or to 
encourage him to speak about the “difficult details’. Slight probing or 
confrontation also are in order when the speaker hesitates to continue, 
or conceals vital information. Occasional paraphrasing of what has 
already been said would also help not only to encourage the speaker but 
also to communicate that the listener has understood correctly what has 
been said. 


The listener should take special care not to say or do anything that 
might be construed as being uncharitable, judgmental or curious. The 
temptation to seek details of the story, particularly when it is of a juicy 
nature is very high. The listener should pay attention to the speaker’s 
feelings rather than gather details of the story narrated. Empathy is the 
most important tool of the listener here. Putting oneself into the shoes of 
the person who goes through the experience and feeling for oneself the 
intensity of the problem is the gistiof empathy. An empathetic listener 
can hardly be judgemental. On the other hand, he will feel more respectful 
towards the person and understand him better. | 


The person will open up only when he realizes that the other can be 
trusted and that he understands him. As he gains confidence, he will 
open up his innermost feelings and will not hold back. This process 
will continue until he has ventilated all his feelings and feels the relief 
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from it. A close analogy to the pouring out of 
feelings is that of water flowing through the 
tap. The flow will last until the tank is empty. 
This pouring out process can sometimes be 
rough, and unsettling to the listener, as the 
person may go through tears, angry outbursts, 
silence, fumbling of words, and mood changes. 
The listener will realize that it is an absorbing 
activity wherein he has to pay undivided 
attention. It is time consuming, demanding, 
and quite often exhausting. At any point of time 
when the person notices the listener as 
wandering in his thoughts or doing any other 
activity physically or mentally, he will stop 
communicating. He will be prepared to give 
him a few opportunities to get back to his focus. 
But if he finds that listener is inattentive or 
wandering in his thoughts more often, he will 
conclude that the latter is not interested and 
wind up the communication. . 


Body language: 


Along with the verbal language spoken by 
the person is the language of his body. A careful 
listener should watch out for the variations in 
the body language to correctly understand the 
message. This may be manifested in the tone of 
voice, the expressions on the face, the posture 
adopted, and the play of fingers. It is not unlikely 
that the person contradicts his verbal message 


The listener 
also should be 


with his voice or posture. aware that his 
_ | own body 
The listener also should be aware that his language 
own body language might send out the wrong igi ee i 
signals and put the speaker off. Some of the 4 
typical manifestations of the body language in the wrong 


the listener, that communicate disinterest are the | 5 1g nals and put 
following: the speaker off. 
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Q Sitting in a posture that shows disinterest and disrespect to the 
other, | 


Q Attending telephone, looking out for others, issuing instructions 
to colleagues, 


Smoking, drinking tea while listening, 
Showing undue curiosity and asking leading questions, 


Yawning, scratching the head, dozing off, and 


Or noe 


Writing notes, doodling on the pad, or table. 


The listener should make sure that he does not do anything, which 
might be interpreted as lack of interest or disrespect to the speaker. He 
should realize that the speaker chooses to divulge his inner thoughts 
and feelings to him not out of any obligation, but as a privilege and 
honour. 


No advice please... 


Quite frequently we come across people who ask for advice to handle 
their problems. Some of them even want us to find resources to remedy 
their crises. Several of them have been found insisting that we personally 
intervene in their lives. With so much pressure, it is not unlikely that the 
listeners themselves consider it feasible to offer directions on preferred 
style of functioning! But it can be said with fair amount of confidence 
that the listener would do well to avoid giving such advice. The important 
principle here is that only the concerned person can take decisions 
affecting his life and none else can. No one else is in a position to 
comprehend the situation and make a realistic assessment of the scenario 
before identifying options. Besides, not infrequently, we ourselves have 
failed in putting our houses in order. The listener’s task is to enable the 
distressed person to locate his own resources, and activate own CeCe 
making capabilities to handle the situation. 


We need to understand that ventilating one’s s feelings to another 
person in confidence is in itself an important activity. Being able to pour 
out one’s feelings to an understanding other is an end in itself. The closest 
analogy for ventilating one’s feelings is the case of the dark clouds in the 
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sky, which blocks our vision beyond the immediate, dissipating soon 
after the clouds rain off. Likewise, a distressed person in severe emotional 
turmoil has a tunnel vision and is unable to see anything other than his 
pain. He is unable to see any ‘light at the end of the tunnel’. Such darkness 
enveloping his mind, he cannot see even his immediate relations, friends, 
or colleagues. He is also not able to find other options available to him. 
But when the emotions are ventilated, he gets the clarity needed to see 
his family members, resources available at his command, and the many 
options available to him to get out of the crisis. In fact, the outcome of an 
effective listening session is that it enables the speaker to identify different 
options, and make plans and go ahead. And he alone can do that! 


The effectiveness of listening as a tool for preventing suicide has been 
demonstrated by Maithri and other suicide prevention centres operating 
under the umbrella of Samaritans Worldwide. It is good to refer to a 
remarkable project from Sri Lanka, initiated by Sumithrayo, a volunteer 
organization dedicated to suicide prevention. In response to suicidal 
behavior in rural areas, ongoing emotional support was offered to a 
village, with another village used as a comparison. The village with the 
intervention had 13 suicides and 18 other episodes of self-harm in the 6 
years before the program, but there were no examples of suicidal 
behaviour in the subsequent 4% years. That contrasted with the 
comparison village which previously had 16 suicides and 25 other 
episodes of self-harm, and which had a further 3 suicides and 10 other 
episodes of self-harm in the next 2 years, following which the 
investigators extended the program to that village also. (Marecek & 
Ratnayeke, 2001). 


The frequently asked question is: “what is wrong in offering advice?” 
There is no doubt that one’s capacity to offer advice is linked to the 
understanding of the problem. There is also no doubt about the inability 
of ordinary mortals to understand others’ problems in full. Advice given 
out of inadequate understanding of the situation is bound to be unreliable. 
And what if the advice aggravates the condition? It is not unusual for 
people to land in problems on account of most well intentioned advice! 


Refusal to give advice also helps the listener to communicate to the 
other that he understands the nature of the crisis and appreciates the 
conditions leading to the difficult decision. This would help the person 
in a crisis to realize that he is treated with respect. The most important 
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Experience has 
shown that lending 
an ear with 
empathy is quite 
effective in 
preventing 

suicide. 


value here is the right of the person to self- 
determination. Even in cases of distress leading 
to suicidal decision, we would do well to respect 
the other’s decision and help him perhaps to see 
that suicide is not the only option available to 
him. The most we can do is to suggest that he 
defers his decision and consider other options. 
In the suicide prevention programme, 
volunteers attached to the Samaritans 
Worldwide only suggest that the person makes 
a contract to keep the decision to kill oneself in 
abeyance for 24 hours. They never advice against 
suicide! Experience has shown that lending an 
ear with empathy is quite effective in preventing 
suicide. 


| Pressure mounts: 


Having difficult emotions packed inside, and 
not having anyone to unburden oneself can be a 
very trying experience. A pressure cooker set on 
a fire, which will be able to keep the mounting 
pressure inside as long as it is within limits, is 
an example. Such limits past, it will let off steam 
with a hissing sound. In the event of the vent- 
tube being blocked and the safety valve being 
dysfunctional, the pressure cooker will burst, 
hurting those around, besides wasting the 
contents. We should remember that pent up 
negative feelings tend to grow faster and 
aggravate the distress while unshared happy 
feelings get minimized gradually. In both cases 
unless we can facilitate the steam to let off, it 
may result in disease, disharmony, violence, or 
suicide. There is substance in the dictum that 
‘the joy shared gets doubled, while the pain 
communicated gets halved. , 


It is all the more difficult when the person. 
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harbouring hard feelings think of committing suicide. It has been found 
that a person having suicidal thoughts and not having anyone to share 
his distress will see on his horizon suicide and suicide alone. This scenario 
has been found to drastically change once the person has an opportunity 
to share his distress to an understanding other who can be trusted. This 
ventilation over, the person will slowly begin to see for himself light at 
the end of the tunnel, and in the light, he can see the moon, the stars, the 
flowers, and the fruits. He will also see his family and children and will 
gradually allow his resolve to live to take over. He will soon discover the 
several resources at his command to deal with his problem and will find 
ways to mobilize them. Sooner than later, he will be able to work out 
solutions and suicide will become irrelevant. 


It is important that he maintains his relationship with an empathetic 
other to whom he can fall back when in distress. Such repeated sharing 
and constant companionship of a trusted other would help him wash 
away his blues as and when they occur. It may be stated here as a general 
principle that every one talks to a friend while in any kind of distress, 
and that a person himself takes the initiative to listen to a friend, colleague, 
or coworker who is found to be in distress. 


Managing health problems: 


As important as facilitating ventilation of distress is to provide for 
the management of those with physical and mental health problems. It 
is sobering to reflect on the observation that over 20% of all suicides 
could have been averted if the patients seeking in patient care in our 
hospitals are properly assessed for suicidal ideation (Burgess et al., 2000). 


We also take special note that the family which supports one or several 
members with major health problems will definitely cause distress to 
self and other members of the family. This is particularly true of chronic 
diseases like cancer, AIDS, dementia, paralysis etc. where the patient as 
well as the care giver experiences distress of an acute nature. While 
providing treatment and care for long durations is a matter of concern 
for both, the heavy financial expenses incurred could also prove an 
enormous drain on the family resources causing further distress. The 
members of such families need emotional and material support to tide 
over the crises. It is also important to note that there are several agencies 


80: OQ. GEORGE 


to previde for material support. In Kerala the case of emotional suppx 
has not received the attention it really deserves. 


The major concern is the management of mental health problen 
“Psychological autopsy studies have consistently demonstrated, acre 
countries with different cultures, that 80% to 90% of suicides had ment 
disorders, particularly depression and substance abuse (Cheng, 1995). 
may be said with fair amount of confidence that timely interventions f 
treatment of mental illness will substantially reduce the vulnerability 
suicide. The important thing is to ensure that the person continues 
take treatment regularly and that he is provided strong emotion 
support. It is noted that several of those who take help from Maithria 
those taking treatment for psychiatric problems. It is interesting to lea: 


that the centre has callers advised by psychiatrists to keep in touch wi 
Maithri. 


Perhaps there is an urgent need to strengthen the family bond ar 
community contacts so that none in need of personal support will 
unnoticed. We need to make a concerted effort to identify those wi! 
health problems, particularly mental health problems, and provide the 
timely medical support and personal care. The important thing is equ: 
our families, and neighbourhhood communities to provide care to é 
those who are vulnerable. 


STRENGTHEN 
THE FAMILY AND 


PREVENT SUICIDE 


That the family is one of the most 
important determinants of a person’s emotional 
life needs no explanation. A family life 
characterized by affection, respect and concern 
for each other will go a long way in building 
emotionally stable personalities. Conversely, any 
family dominated by selfishness, suspicion, lack 
of respect for each other, mutual hatred, and 
acrimony will lead to severe emotional distress. 


A family life 
characterized by 
affection, respect 
and concern for 
each other will go 
a long way in 
building 
emotionally stable 
personalities. 
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The family, which should have been a reservoir of support and care itsel 
becoming a source of stress and unhappiness to its members should be 
treated as most tragic. Unfortunately, this is becoming more common in 
Kerala. This is borne out by the increasing number of divorces taking 
place in our state. It has been reported that more than 6500 divorce 
petitions are filed in the family courts in the state every year. Those who 
live apart without actually seeking judicial divorce, or those who live in 
the same house without actually being emotionally united are also on 
the increase. This is in fact, a far cry from the caring and supportive 
system, which rallied round the person in difficulty and distress. 


The family tradition in Kerala: 


Kerala society has been known for the close links existing in the family. 
The extended family, which has been the norm in the state, was noticed 
for the presence of members belonging to several generations bonded 
together. It always had space for the distressed and had mechanisms to 
redress personal animosities. Each one could find one or other member 
to be close to and to ventilate feelings, thus Pesveruns things coming to 
a head at any point of time. 


The extended family leaves behind a unique legacy. One very 
interesting tradition is that the married sons while living separate with 
their respective families, or married daughters living away would keep 
constant touch with their parents and brothers and sisters and make 
regular visits to the ancestral homes (tharavad). On occasions like 
weddings, birthday celebrations, or religious festivals all family members 
would come together and celebrate. Similarly, in difficult times like 
hospitalization, childbirth, accident, death in the family or any 
misfortune, it was the family members who would rally round the 
distressed individuals to help to tide over the hard times. Assistance 
like personal presence, physical help when needed, and financial support 
were among the services being provided time and again. Lending money 
without charging any interest has been a spontaneous practice prevalent 
among family members and friends. The money so borrowed would 
usually be returned as promised. But in cases of default of payment due 
to genuine financial disability, the willingness to write off such loans as 
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a goodwill measure towards a distressed 
member of the family was also not unusual. 
Similarly, lending of food items, seeds, or 
agricultural implements also was in vogue. The 
supportive family circle was indeed a cushion 
to those in distress. 


The scenario has drastically changed. At 
present, nearly 85 per cent of Kerala’s families 
are nuclear and further disintegration continues. 
The number of single parent families is also on 
the increase and presently they constitute an 
estimated 2 per cent. Extended families account 
for the remaining 13 per cent. In addition to the 
structural changes taking place in the family, 
cracks have appeared in the support system also. 
Visits to the ancestral homes have often been 
restricted to formal occasions. Enquiries over 
the telephones about the health and well being 
of the old parents and family members have 
become the order of the day. Not many are 
willing to offer financial support to the other 
family members in debt trap or other difficult 
situations, and assistance in times of distress also 
is not forthcoming. There is an urgent need to 
build up adequate support systems. 


Supportive Neighbourhood: 


Another major feature of the traditional 


Kerala family was the supportive i is pace 

neighbourhood system enveloping it. The people of ife i 

living in the vicinity of the family would form affe ecte the 
social and | 


an organic whole and freely interact with each . 
other. Many such families would have the same | P ersonal life of 
family name and claim similar ancestral almost all 
background. These affiliations were seen as an Keralites. 
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added reason to offer help while in need. It was also noticed that these 
neighbourhood groups also shared commonality of religious affiliations. 
Some of the major characteristics of these neighbourhoods were the 
following: 


Q Practically every member, especially the children had easy access 
to the other families in the neighbourhood, 


Q Children grew up in the company of other children of the same 
age group and learned to give and take, 


Q The women built up social relationships across families which 
provided for social interactions and support in cases of need, 


Q Everyone knew the happenings in the family excepting the very 
personal ones. The grapevine and the gossip mill also would be 
active, 


Q Elders and the people with expertise offered their counsel and 
support freely and readily. This practice became handy while 
constructing houses, selecting jobs, deciding on the educational 
institutions, holding marriage negotiations, accessing health care 
services etc. 


Q The children, the sick, the disabled, the elderly were secure in the 
neighbourhood and vulnerable people never felt insecure or 
threatened, and 


OQ There was a great deal of community policing to prevent 
miscreants causing damage to the life and property of the people. 


This kind of family system of yester years and the neighbourhood 
groups have been breached. The members now come together 
occasionally but do not share resources as they used to do in olden days. 
Each family seems to live in a routine of their own with their employment 
related problems, children’s education, health concerns, and financial . 
matters taking precedence. There is a great deal of competition and one- 
upmanship between families and the competition is more often 
demonstrated in acquiring consumer goods like ostentatious houses, 
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flashy clothes, trendy ornaments, or the latest model conveyance. 
Children’s education also has become a major instrument for 
demonstrating one’s superiority. It has become a prestige symbol among 
families causing a great deal of tension and distress. 


It has been observed that in the place of rather closed family related 
groupings of yester years, profession based class groupings have 
emerged. The formation of extended neighbourhoods has been supported 
by the housing colonies where the staff from the same institution or 
department live side by side. The residents’ associations have been active 
in most housing colonies. These extended neighbourhoods have a great 
deal of social interaction and support for each other. Sometimes the 
members organize picnics and get-togethers to further strengthen such 
association. But it should be admitted that it is still a far cry from the 
family based neighbourhoods of yester years. 


Disintegration of the extended family and the natural 
neighbourhood: 


The extended families have scattered or divided themselves into 
smaller nuclear families. The factors, which have contributed to this state 
of affairs, are many. They are also related to the present history of the 
state. Some of the important such factors are the following: 


Q More and more people seek jobs away from their native villages 
and migration to locations closer to the work stations of one or 
both partners has become necessary, 


Q Those who migrate to the urban areas for the benefit of children’s 
education are increasing by the day. Such migration to stay within 
the reach of schools outside the village starts from the preprimary 
stage onwards and continues up to professional education, 


Q Non-availability of domestic help places the burden of all family 
chores on the members themselves. Sharing of such burden by 
the husband and wife would make it enjoyable. But it would be 
difficult, boring, and time consuming when one person is forced 
to carry it out single handedly. 
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Q The new family order has to struggle for money, time, space, and 

manpower to carry out responsibilities like care of the elderly, 

~ disabled, or chronically ill persons. Not having time to visit friends 

and relatives and attend social and religious functions is a regular 

complaint. It is also difficult to find living space for the elderly or 

disabled members, and consequently they used to get isolated or 
discriminated against. 


Fast paced life: 


The newer families live a fast life in comparison with the peaceful 
and slow life in the villages. It is not any more the slow, careful, protected 
and assisted walk through the known thoroughfares, but a fast, reckless, 
adventurous race through uncharted routes in little known territories. It 
is a fast paced life and getting ahead is becoming difficult for an increasing 
number of people. This is true even for children who have almost all 
their waking hours programmed for school, tuition, and homework. 
Women who carry out the strenuous responsibilities of the housewife, 
in addition to career responsibilities often find that 24 hours is insufficient 
in a day. Those who commute long distances daily to office and back are 
many. The hectic pace of life has affected the social and personal life of 
almost all Keralites. The under educated, out dated, disabled, distressed 
and agonizing often find life an uphill task, difficult to scale without 
external support and patronage. But they often find that there is none to 
help out in times of difficulty. 


Distress signals: 


A family, like any living organism, develops problems over a period 
of time. It is not difficult to identify families that are healthy and capable 
of providing for emotional stability and harmony. An unhealthy family, 
on the other hand will result in ill health and disintegration. It is not 
unlikely that the disintegration of the family will lead to suicide, alcohol 
and drug abuse, and violence. Given in Table 11 below is a checklist to 
assess the health of one’s family. 
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Table 11: Characteristics of healthy and unhealthy families. 


Characteristics of a healthy family 


A general climate of warmth, trust, 


concern and belongingness. 


Every member feels wanted. Even 


temporary absence becomes painful. 


Husband and wife sharing the household 
chores like cooking, cleaning, and 


washing. 


Distinctive preference for the food cooked 
by one’s mother, wife etc. “My-mother- 
is-the-best-cook-in-the world” - feeling. 


The children living in hostels counting 


days to the weekend to return home. 


Both parents spending time with the 
children. Everyone is allowed sufficient 
| rest and relaxation. 


The family eats together, prays together 
and feels happy being together. 


Everyone concerned about the health of 
the other members and willing to spend 
time with the sick, disabled or elderly 


members to provide tender, loving care. 


When one goes through any kind of 
distress all others rally round and help 


out 


Characteristics of an unhealthy family 


The general climate of despair, distrust, 


and suspicion 


The members find no joy in being 


together. Long absence from home 


welcomed. 


Women forced to carry out all the 
domestic chores, while men rest, relax, or 
the 


programmes. 


watch favorite television 


No special preference for delicacies made 
at home. Always complaining about 
home cooked food. 


Those staying in hostels and work stations 


avoid coming home for weekends. 


Children given a tight schedule of 
homework, extra-curricular activities, 
and tuitions and denied rest and 


relaxation. 


The family avoids eating together, 
praying together or celebrating together. 


The old, sick, and disabled members get 
little attention and care. They find 
themselves helpless and hopeless. 


Each one is left to himself to deal with his 
problems, others generally ignoring him. 
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The older parents feel wanted and 


Older people find themselves neglected 


comfortable. They are well cared for. and remain unhappy and complaining. 


The members of the family take alcohol, 


drugs and tobacco. 


Partners finding sexual life boring or 
forcibly undertaken in order to prevent 
violence and harm. Marital infidelity not 
infrequent. 


The family is in the debt trap and finds it 
difficult to manage daily expenses. 


Occasional outbursts and swearing at 
each other. One or other talking about 


suicide. 


The family loses its place of respect in the 
community and is referred to with 


disregard by neighbours. 


The following is a typical situation. Sumesh, 38 years old, is a bank 
officer living in the city with his wife and two children, aged 12 anc 
9. He shifted to the city only about two years ago to ‘provide for his 
children’s education’. Raji, Sumesh’s wife is a teacher in an unaidec 
English medium school. She earns a comparatively poor salary anc 
works long hours. Sumesh had a motorbike in his early days with the 
bank. Subsequently, he acquired a Maruti 800, which he later changec 
for a Hyundai Santro Zip Drive. The loss incurred over the change 
over to the new car is ‘negligible.’ According to him, “Prestige come: 
first.” Raji was happy too. She was one of the few teachers who ownec 
a car! The car was taken on loan from the financing company, whicl 
was willing to provide help with no sureties and no guarantees 
“Instant Loan”- they call it. Sumesh and Raji thanked their stars fo 
the financing company. “But for them we would still be movin 
around in the 800!” Sumesh paid the first instalment in time. Th 
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second too. Soon he found it hard to keep the dates. Each delayed 
day brought heavy penal interest. Several instalments had been 
delayed and there were five of them due at one point of time. The 
financiers threatened seizure of the vehicle. 


As the days went by Sumesh and Raji found themselves blaming 
each other and frequently quarrelling. Gradually the communication 
between them became rare. There were days together when the 
conversation between them hardly went beyond “yes” and “no”. Sumesh 
started getting back home late. On reaching home, he would feel more 
comfortable retiring into his drawing room, watching his favourite 
television channels. He started drinking, too. The children would spend 
their time doing their homework, watching television, or sleeping. 


Raji hardly had any free time. Her day would start at 5.0 a.m. and 
end by 11 p.m. She had to spend a considerable part of her time in the 
kitchen cooking, cleaning, and washing clothes. Before her marriage she 
was not used to doing the domestic chores. The children did their 
homework while she was busy in the kitchen. It was difficult to supervise 
the children and do cooking at the same time. “Lately their grades have 
slipped. But what can I do?”- She mused. “I hardly ever get any help 
from my husband. I too would have liked to watch the television but for 
Sumesh who had his favourite channels”, she went on. She was quite 
unhappy with her personal existence. One of her major personal problems 
was that she did not find anyone to talk to. “No one has time. Everyone 
is busy.” she lamented. Her friends started finding her edgy and getting 
emotional for even small things. She became very irritable and seen 
getting angry with the children, and others. 


Her employers have informed her that she would not be able to 
continue in the same school from the following academic year as it was 
“the policy of the management not to allow the teachers two consecutive 
terms.” That much money less, how to pay off the loans? 


Sumesh wanted to talk to someone about what went on in his mind. 
“Raji,” he felt “can’t understand my problems.” He also found that his 
friends, neighbours, and relatives were avoiding him. Several people 
knew that he was in trouble. They avoided him because they were afraid 
that he would ask for money. “I wish I had my sister” — he lamented for 
his sister who died some years back. He felt that he was alone in the 
world. Had there been someone who could allow him to ventilate himself, 
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he could work out things, he felt. ‘There is no light at the end of the 
tunnel’ he was convinced. 


Sumesh had been thinking of calling it a day for some time. “Why 
continue with this painful existence?” he argued. “How will I pay off 
the loans? How can I tell my wife and children about the personal loans 
I have taken? Imagine being attacked by the moneylenders’ goons? 
Imagine the car being seized as threatened by them? How do I face my 
colleagues and friends? It is definitely better to die with honour than 
live in disrepute and indignity. It is easy to take an overdose of tablets. 
People will take it for a heart attack! None would know. I can do this on 
the day when Raji and children will be away attending a family function.” 
These were his thoughts for some time. 


Sumesh and Raji have several problems: 
Q Both Sumesh and Raji found life difficult and would often say 
‘Fed up!’ 


4 The family was in disarray. Husband and wife hardly ever talked 
to each other. 


Q The children found both the parents irritable, and uncaring. “Mom 
and dad have no time for us” both of them would tell each other. 


QO Sumesh took to drinks and it was on the increase. 


His manager had warned him for habitual late attendance and 
negligence of duty. 


4 Sumesh had major financial problems and the car was soon to be 
taken away. 


He had kept himself away from the neighbourhood and not been 
socializing much. | 


4 He had been losing sleep. The liquor he took did not help him 
sleep! 


4 Raji too had sleepless nights and been very moody and withdrawn. 
She was aware that friends avoided her. 


W Her interest and care in teaching had been slowly vanishing and 
parents of her students had started complaining. 
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Q The children’s grades in the school had been slipping and teach- 
ers have started asking questions. 


Q Friends and relatives have been noticing unpleasantness in the 
life and behaviour of Sumesh and Raji. 


Even while thinking about committing suicide Sumesh found that 
he did not actually want to die. Left to himself he would not think of 
killing himself. There was a lot more of life left in him, he thought. At the 
same time, Sumesh was aware of the odds piled up against him and that 
he had ‘no other option’. There was no help forthcoming from anyone. 
Neither his relations, nor friends were willing to help. He also did not 
find his own means adequate to see off his troubles. He could not think 
of disposing off the car, for fear of the embarrassment it caused. The 
thought of death made him sad. But in the situation he was in, he was 
unable to see any other possibility. He was unable to identify the several 
resources he had at his command, and the help he was able to mobilize 
from his friends and relatives. The only way to escape from the encircling 
darkness was to take his own life, according to his arguments. 


Unlike in the case of Sumesh and Raji there are several situations 
pointing towards dangerous situations in family life. An alcoholic 
husband with extra marital relations, history of criminal behaviour, 
irregularity at work place, quarrelsome nature, or mental illness is a thorn 
in the flesh for the other members, especially the wife. The rift between 
them widens by the day and unless someone makes a concerted effort to 
rectify the situation the problem may go out of hand. This is particularly 
true of the cases where husband-wife fights are frequent. The not- 
infrequent occurrences of the husband /wife conspiring with friends and 
relatives to get rid of the partner and other family members have to be 
placed in this context. It is not unusual that the potential victim would 
sense danger and find oneself helpless, as the distress signals would 
often go unheeded. This situation is particularly true in the cases of 
women with dowry related problems. These often lead to domestic 
violence, torture, homicide or to ‘family suicide’. 


Strengthening the family: 


Sumesh and Raji represent young couples in Kerala living away from 
traditional neighbourhoods and close family households. They are also 
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among the new generation bitten by the ‘live better than the neighbou 
syndrome. That such cases are increasing by the day should not be lo 
sight of. This is also to be seen as related to the fast paced social chans 
taking place around us. But we should also remember that the pace | 
social change cannot be slowed down nor can the change process itse 
be reversed. The only step forward is to prepare the prospective husban 
and wife to build healthy and vibrant families. Given below is a 1 
point agenda for young couples to follow, with the objective of buildin 
healthy families. © 


ifs 
Ph 


Treat each other as equals and be always supportive of each othe 


Share the family chores and ensure that neither partner is force 
to carry unbearable burden of household activities. 


. Spend as much time as possible in the company of the partne 


and talk to each other as much as possible. Have nothing to hid 
from each other. 


. Listen to the other and facilitate ventilation of distress as and whe 


needed. 


Treat the other’s friends and relatives with respect and affectio1 
Allow your spouse the freedom to visit them, spend time wit 
them, and give them gifts. 


As far as possible do not take official matters home. 


Treat your children with respect and concern. Learn to care fc 
your children. 


Be consistent in showing affection for the children, disciplinin 
them, providing for their education, and socialization. 


Spend in keeping with the means and be guided by what yo 
require rather than by what the others possess. 


10. Use television as a medium for entertainment, education and it 


formation. In the use of this and other media, the likes and prefe 
ences of the others should be respected. 


The above-mentioned are some possible measures to ensure that tk 
family remains healthy and vibrant and the children feel wanted an 
cared for. It should always be remembered that the health of the fami 


LEST HE SHOULD KILL HIMSELE 93 


is directly proportionate to the efforts made and time spent rather than 
received as a gift of God, or accident of nature. But imaginative efforts 
and continuous monitoring will surely show results in the form of strong 
families and healthy children. 


The family is to be considered the most effective safeguard against 
distress, pain and suicide. But not uncommonly, the family itself becomes 
a source of distress. The fast paced social changes taking place in the 
Kerala society, impacting on the family, have definitely contributed to 
this. The progressive disintegration of the joint family cannot be reversed. 
The only way is to prepare children to cope with the emerging social 
situation and build systems that would support the families going 
through stress. That this objective can be achieved with well-designed 
measures at the level of the individual, the family, and the neighbourhood 
is the only silver lining in an otherwise gloomy scenario. o 


Individuals have to 
live in constant 
interaction with 
the other members 
of the family and 
the people of the 
neighbourhood to 
develop into 
integrated 
personalities. 


BUILD UI 
HEALT ES 
NEIGHBOURHOODS 


Heal thy neighbourhoods help the famil 
to blossom and bear fruit. This is similar to th 
condition of the individual needing the cushio 
of the family to grow and flourish. Individua 
have to live in constant interaction with the othe 
members of the family and the people of th 
neighbourhood to develop into integrate 
personalities. The tragedy of the Kerala societ 
today is that a large number of families, as we 
as an increasing number of individuals, feel ct 
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off from the others. They feel like islands cut off from the mainland and 
enveloped by the sea. This island-like feeling has its dangerous impact, 
particularly severe in times of distress needing support from others. This 
is more acutely felt in the urban areas where the next-door neighbour 
would sometimes remain stranger even after several years. 


The traditional neighbourhoood: 


The neighbourhoods of Kerala were once known for continuous 
interaction and mutual support. The person was known as belonging to 
the family and the local community. Everyone in the neighbourhood 
was known to all others in the region and had some amount of personal 
affinity. The characteristics of the neighbourhoods of yester years were 
the following: 


QO The people living in the locality knew each one personally and 
had separate socially accepted ways of addressing each one. The 
way a person was addressed was indicative of the respect he 
commanded, and the relationship enjoyed by him. Even while 
there was a great deal of informality in their interactions, the age- 
related distance and respect were pronounced. 


O The festivals in the local church, temple, or mosque drew 
attendance from people from all religions and it was more often 
community celebrations. The religious affiliations of each family 
were respected and there was very little by way of religion or 
caste based conflicts. Of course, the caste and religion were major 
considerations and none tried to breach them. 


Q Childbirth, marriage, death, accident, and disease were occasions 
where all members of the neighbourhood came together and 
supported the family in difficulty. Childbirth was generally 
managed by the women folk of the village, the local midwife taking 
the lead. But the men folk always remained ready to step in, in 
times of emergency. Marriages were occasions where the entire 
neighbourhood rejoiced and feasted together. The neighbours 
would be around to erect the ‘shamiana’, cook food, arrange the 
ceremonies, join the procession, and welcome the newly weds. 
The ceremonies and preparations took several days’ work for 
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several members of the community. In the case of an accident 
death the neighbourhood stood by the family in distress. He 
was Offered in cash, kind and personal services. The presence 
the neighbours in days of mourning has always been soothir 
The neighbours had no reservation in offering help in any su 
situations. In fact the help so offered was promptly returned 
the earliest opportunity. Financial help while in distress was nev 
calculated in terms of interest payments. The expectation was th 
similar help would be reciprocated as and when needed. 


4 Any person suffering from personal stress was consoled and can 
for by the good samaritans in the neighbourhood. Tho 
experiencing stress could always find someone who could lene 
listening ear. The community also had mechanisms for decisio 
making and problem solving. 


4 The neighbourhood had its own customs, values and proble 
solving mechanisms. In some cases these systems had a qua: 
official status. The village elders and the heads of the famili 
enjoyed a considerable amount of authority and prestige in # 
community. 


Today’s emerging neighbourhood scenario is in stark contrast wi 
what existed in the state in the not-so-recent past. The picture h 
changed, not only in the urban areas, but in the rural areas as we 
Some of the factors, which have contributed to this change, can | 
identified. One very critical factor in this matter is the continuing ov 
migration into the other states and the foreign countries by a sizeab 
population in the state. It has resulted ina steady inflow of money in 
the community. This has led to dramatic transformation of the villa 
economy, changes in the social fabric, and reformulation of the villa; 
norms. At least in some cases this has caused changes in the climate 
the neighbourhood groups. Another major significant factor is the wi 
acceptance, the media enjoys in the state. This has led toa time squee 
for the people as most of the available free time is being used f 
entertainment programmes in the preferred channels. The time, whi 
could have otherwise been used for interacting with the frienc 
relatives and neighbours, is being taken up by the media, particulai 
television. Equally relevant is the consumerist culture sweeping t 
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state, placing a low premium on interaction with 
others, often rated as non-productive. 


Creating neighbourhood groups: 


The advantages of vibrant neighbourhoods 
have been now recognized. There is a recently 
generated enthusiasm to promote 
neighbourhood groups, and several groups have 
initiated different strategies to achieve it. The 
neighbourhood groups under the various 
poverty alleviation programmes, the 
Kudumbashree initiatives, and the grama sabha 
under the local self-government programme 
promoted by the central and state governments 
have helped building up strong neighbourhood 
groups. The people’s plan campaign under the 
Panchayati Raj administration has also been an 
attempt to provide the neighbourhood groups 
an official sanction and constitutional position. 
Similarly, the Karayogams promoted by the Nair 
Service Society and S.N.D.P Yogam, the Kudumba 
sammelanam programme, and the Basic Christian 
Community movement promoted by the 
Christian Churches, have helped to rediscover 
the magic of neighbourhood groups in several 
ways. Some such associations have proved 
beyond any shadow of doubt that active 
neighbourhood groups can take several 
measures to help people of the locality to live 
healthier lives, enjoying the warmth of 
friendship and concern. Envisaging healthy 
neighbourhoods as an effective means to 
facilitate management of distress opens up 
numerous possibilities. The following are some 
measures, which could be initiated: 


Q The leaders of the neighbourhood groups, 
mother leaders, anganwadi workers, and 


The 
neighbourhood 
groups under the 
various poverty 
alleviation 
programmes, the 
Kudumbashree 
initiatives, and the 
grama sabha 
under the local 
self-government 
programme 
promoted by the 
central and state 
governments have 
helped building up 
strong 
neighbourhood 


groups. 
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Saksharata preraks could be trained as effective listeners who couk 
help those in distress to ventilate themselves. 


Q The families where the male members are prone to alcoholism, o: 
drug abuse could be watched closely and help be made availabl 
as and when the women and children made distress calls. The 
neighbourhood community could be expected to intervene or 
occasions when the behaviour of the male members became 
threatening to the other members. 


QO Micro-credit programmes could be organized among the people 
facilitating easy credit and creating independence to the vulnerable 
people, particularly the womenfolk. 


4 Day care programmes for the disabled, chronically ill persons, 
and the aged could be initiated to help many families living 
through personal distress and agony resulting from the disability 
suffered by one or several members. | 


4 Training and deployment of home nurses in the community could 
be undertaken, so that the burden on the womenfolk to look after 
the sick and disabled is reduced. 


Working with school children: 


It has been mentioned earlier that children in school go through 
enormous amounts of stress. Suicide among them is not uncommon. 
But more than those who succeed in their attempts to kill themselves, 
are those who fail, and those who carry suicidal ideas. The teachers who 
spend considerable amount of time with the children could be trained 
to address the children’s emotional distress. Perhaps they are best suited 
to take up this task. Some schools in the state especially those operating 
under the umbrella of the Central Board of secondary Education (CBSE) 
have started appointing student counsellors to deal with emotional 
problems of children. The schools coming under the state government’s 
control have yet to take it seriously. Some practical suggestions in this 
regard include: 
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Q Organizing awareness programmes for teachers and parents 
emphasizing child-friendly education, 


Q Promoting value education among the students, 


Q Organizing arts and sports competitions facilitating greater 
cooperation and leadership training among students, 


Q Organizing common projects to be carried out by students teams, 


Q Recognition being accorded to children performing outstandingly 
in any areas and giving gifts, 


Q Identifying teachers possessing listening skills and appointing 
them as student counsellors, 


Q Organizing training programmes for the teachers on effective 
listening, | 


Q The class teachers or the students counsellors spending time with 
children with emotional disorders for helping them to ventilate 
feelings, 


ge Identifying children needing special attention (those with sudden 
drop in educational performance, behvioural disorders, aloofness, 
quarrelsome behaviour) and making appropriate referrals. 


O Encouraging teachers to follow up the child’s performance over a 
period of time and taking it up with their parents if need be. 


Village level suicide prevention programmes: 


The leadership of the grama panchayat can address the problem of 
suicides among the people of the panchayat. A panchayat level survey 
will indicate the gravity of the problem of suicide in the panchayat. After 
identifying the more vulnerable groups among the people, programmes 
should be organized to address their needs. Public awareness 
programmes are to follow. The people are to be made aware of the details 
of the survey and be sensitized to the gravity of the problem and possible 
remedial measures. There is an urgent need to ensure that the people are 
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committed to preventing suicide among the people again 
predetermined time frames. Some specific measures to be undertak 
in this context are: 


4 Panchayat/grama sabha level resolution to build up a 0-suici: 
community, 


4 Awareness programmes among the grama sabha groups on tl 
prevention potential in suicide, 


4 Organizing training programmes for community leaders, religion 
personnel, parents, school teachers, and health workers c 
listening to those in distress, 


4 Reaching out to those who have made attempts on their lives an 
helping them to be part of the mainstream society, 


Q Reaching out to those who are vulnerable to emotional distre: 
like members from families with the chronically ill, disables 
alcoholic members, those having anti social behaviour pattern 
mental illness, broken relations, and extra marital relations, 


. Providing for day care programmes for the disabled, chronicall 
ill, and mentally retarded persons, thus relieving the famil 
members of the strain of caring for them all through the day, 


4 Providing for thrift and credit programmes enabling the membei 
to receive easy credit at reasonable interest rates without hassle 


Q Creating mechanisms to take up human rights violations, or unfa 
dealings which might have gone against any member of th 
neighbourhood causing undue distress and anxiety, 


Q A crisis intervention mechanism to deal with emergencie 
occurring in the families during the course of the year, and 


Q Streamlining the health care delivery system within the panchays 
to work towards quick action to prevent the vulnerable frot 


precipitate action and to deal with emergencies occurring fro! 
suicidal action from any member. 
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The state has to wake up to the reality that suicide is a major public 
health problem in the state and muster all resources to initiate preventive 
measures. That nearly 10,000 lives are being lost, and scores injured due 
to suicides every year, has not received the attention it deserves from the 
part of the government. Some useful suggestions in this regard are: 


Q The government should come up witha carefully prepared mental 
health policy for the state and make it known to all. Mental health 
is not to be conceived as a medical problem to be managed by 
psychiatrists alone. Accordingly, it must be ensured that those 
responsible for carrying out this policy includes, in addition to 
the medical fraternity, credible non governmental organizations, 
social workers, educationists, women leaders, kudumba shree 
workers, people’s representatives etc. 


Q The government should also chart out a clear protocol to deal with 
cases of attempted suicides and train health personnel to deal with 
such emergencies, 


Q The government should have a clear policy regarding financial 
and other assistance to the survivors of suicide and ensure that 
none is allowed to exploit such tragedies for political or other 
interests. It must ensure that any assistance given to the survivors 
of the tragedy does not appear to encourage suicidal action, 


Q The government should prepare guidelines for the media on 
dealing with suicide and the political parties should be 
discouraged from using such tragedies as political weapons. 


Q The government must decide on policies to ensure that no 
homicide is allowed to pass for suicide. It has been noticed that 
several cases of unnatural deaths among young women have been 
allowed to be treated as suicides or accidents and as such closed 
by the police. The state should ensure that the necessary foolproof 
investigations are carried out before a case of suicide is closed. 
Special attention is to be paid in the case of ‘family suicides’ where 
the element of homicide along with suicide is real. Care should be 
paid to identify those who have perpetrated the crime and aided 
and abetted it, if any. 
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The state has to take note of suicide as a major public health problen 
of the state robbing nearly 10,000 lives every year. It is important tha 
the’state comes up with a well thought out policy for the promotion o! 
mental health and ensures that no one is allowed to exploit the tragedy 
of suicides for political or personal ends. Preventing suicide is to be 
addressed at the level of the family, which may be envisaged as primary 
prevention. Secondary level prevention is to be at the level of the 
community, neighbourhood, and panchayats. Here the emphasis should 
be on training different groups of persons to take preemptive action to 
prevent self-inflicted deaths. | 7 e 


MEDIA 


AND 
SUICIDE 


The people of Kerala will remember the 
year 2004 for the high voltage campaign by the 
media on farmers’ suicides in Wayanad district. 
Numerous instances of suicides, which took 
place in the district against the backdrop of the 
severe drought and the resultant financial 
disability, had been the subject of lively media 
presentations for several months. In fact, 
throughout the entire second half of the year, 


Overemphasizing 
the economic aspect 
of the tragedy while 
turning a blind eye 
to the many other 
physical, emotional, 
and social factors 
resulted ina 
misplaced 
impression that 
suicide among 
farmers in Wayanad 
were a result of their 
being in the debt 


trap alone 
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almost every day, the news headlines included references to newer case 
of ‘farmers’ suicide’. Some of those who have watched the suicid 
scenario in the state over the years and observed media reactions, are o 
the opinion that the media sometimes went beyond their brief in dealin; 
with a human tragedy of unimaginable complications. Some of us fee 
that they have, at least inadvertently, promoted suicide as a feasibl. 
option to get out of one’s personal and financial problems. There is < 
general fear among suicide prevention workers that the suicide graph ir 
the state, which had earlier shown a downward trend, would escalate ir 
the coming years thanks to heightened media focus. The media blitz or 
suicide had several noticeable features, which should not be lost sigh: 
of: 


Q The media exposed a clear tendency to exploit the tragedy to fur: 
ther business interests, 


Q The media exposure raised doubts as to whether the political af- 
filiations of the managements, rather than the hard realities in the 
field, influence the nature and tone of presentations, 


Q The tone of the reporting blitz appeared to justify self-harm as a 
feasible option in times of crisis. Suicide was presented as the 
simple response to deal with financial crisis, 


Q The media was seen becoming a party to the political parties’ ac- 
tivism to force the government to offer ‘compensation’ to the sur- 
vivors of suicide out of political expediency rather than as a result 
of evidence from scientific studies, and 


QJ It appeared that the sustained campaign by the media failed to 
highlight the plight of the individuals and families in distress. 
Overemphasizing the economic aspect of the tragedy while turn- 
ing a blind eye to the many other physical, emotional, and social 
factors resulted in a misplaced impression that suicide among 
farmers in Wayanad were a result of their being in the debt trap 
alone 


The media could unequivocally demonstrate its capacity to create 
lasting impressions on the people and force the powers that be to take 
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decisions in keeping with such impressions. But it should be pointed 
out here that what really drives the media in this matter has not always 
been the interests of the distressed persons or their families. 


Business interests to the fore: 


Media are a major business concern requiring large-scale investment. 
They are in business only so long as large numbers of copies sell or large 
numbers of people view the programmes. Hence the need to present the 
news in formats appealing to the receivers. Matter of fact reporting or 
sanitized versions would sometimes result in poor reception. Profit 
oriented newspaper managements generally find this proposition wholly 
unacceptable. It is but natural that having the financial viability as a 
major concern, even the most well-meaning managements would 
sometimes be compelled to spice up the reports to attract larger clientele. 


One major area where the media reports err is in reporting the reasons 
for the suicide and making exaggerated accounts. The factors that might 
have led to the tragedy are being reported after collecting information 
from the relatives, friends, and neighbours. Needless to say the reporters 
have no means to verify facts and the chances are that the information 
received are sometimes unrelated to the truth. Most frequently the 
reporters place each such case into standard response categories like 
“financial reasons”, “family problems”, “ill health” etc. We should also 
realize that the tendency of the respondent is to mention reasons, which 
might sound least uncharitable to the diseased, less embarrassing to the 
relatives, and less inconvenient to oneself. These responses, when 
reproduced by the journalists would undergo further metamorphosis 
before reaching the readership as readable or ‘watchable’ stories on the 
media. 


Findings of studies in India and abroad have shown that those 
attempting suicide usually suffer from a multiplicity of debilitating 
factors such as poor family relations, physical and mental illness, 
alcoholism, absenteeism, financial liabilities, and poor work relations. 
The person must have been depressed and might have been thinking 
about killing himself for considerable length of time. He alone would 
know what really provoked him to take suicidal action at a given point 
of time. Hardly ever do outsiders know such details; nor would they 
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divulge these details in casual conversations with reporters. Neither 
the suicide notes left by the victims a source of dependable informatio: 
The reality being such, the clarifications on the situation leading to th 
tragedy can at best be simplistic pronouncements far removed from th 
truth. What the media are able to gather in their enquiries is only part 
the story. It is no doubt, a mistake to present the part as the whole. 


Repeatedly ascribing suicide to one or other such situations is t 
simplify a human tragedy of enormous magnitude and that it migh 
appear as the only feasible alternative in the given circumstance: 
Repeated reports indicating the tragedy as resulting from ‘refusin; 
permission to watch T.V.’, ‘failure in examination’, or ‘financial reasons 
could give the impression that a person in similar situations could b 
justified in taking such extreme steps. It should however, be noted tha 
these presentations do not reflect the whole reality as only very few o 
those faced with such serious personal problems find suicide as an option 


Sensationalizing suicide stories: 


The media have often resorted to sensationalizing cases of self-inflictec 
deaths. There are occasions when the media “celebrated” suicide as i 
was done in the case of ‘farmers’ suicides’ in Wayanad district. The 
objective is to keep the readership or the viewers interested. But it can 
have dangerous fallouts. Hawton who studied the links between media’ 
reporting and portrayal of suicide and rates of suicidal behaviour has 
concluded that “reports and portrayal of suicide in the media can lead 
fo an increase in suicidal behaviour, particularly if those reports or 
portrayals are given prominence, are repeated, or describe in detail the 
method of suicide. Young and elderly people are particularly vulnerable 
to this type of media influence.” (Williams and Hawton, 2001). The 
American Suicidology Association, which recently formulated guidelines 
“urges reporters to refrain from giving graphic details about how a suicide 
was accomplished. It advises against portraying suicide as heroic, or 
romantic, or presenting suicide as an inexplicable act of an otherwise 
healthy person”. It cautions: “But there are vulnerable individuals wha 
read and watch news and might be affected by the way in which a suicide 
is covered.” (American Association of Suicidology, 1994). 


Research suggests that certain types of coverage are most likely to 
lead people to identify with victims and take their own lives. Studies 
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conducted abroad indicate that there exists more than a casual link 
between the media presentations and suicidal behaviour. In a survey 
conducted among the health personnel attending the emergency 
departments across U.K. it was found that the suicide attempts due to 
paracetamol overdose had increased during the week after a television 
drama named ‘Casualty’ was shown on British television. Similarly, 
between 1984 and 1987, there were a series of people in Vienna who 
jumped in front of subway trains and killed themselves. Media coverage 
was extensive and dramatic. Then a campaign began to inform reporters 
that their reporting might be encouraging copycats. As the media men 
showed restraint in reporting and switched on to matter of fact reporting 
of events, the number of subway suicides dropped by more than 80 
percent in about six months. (Ref. Sonneck et.al., 1994). 


Fictional characters: 


Fiction is a staple diet of the Malayalam publications and television 
channels. A major part of the space in print materials and the transmission 
time in the electronic media is devoted to fiction. Suicide, homicide, 
accidental deaths, crime, drinking, and smoking are used lavishly to spice 
the presentations. This is dangerous, as the thought process of the 
characters is presented to justify the act, and the viewer gets convinced 
about its inevitability. Besides, as the writer plays with the emotions of 
the character, the viewer is prompted to identify with the character more 
easily. It is not rare that the viewer puts into practice what has been seen 
on the screen. “If suicide is justifiable in the case of the story character, 
why not me?” is the question being asked. Several cases reported have 
shown the possible link between the media presentation and subsequent 
suicidal behaviour. Readers will recall reports of two suicide attempts 
by school students following the telecast of a Malayalam movie in which 
the popular hero hangs himself “for fun” in full view of the young 
children. It has also been known that the first family suicide in Kerala in 
the early 90’s was inspired by a similar episode of a serialized novel 
published in a popular Malayalam pulp magazine. 


Here is an incident where the media presentation of a suicide attempt 
forming part of a fictional serial triggering a lively discussion in the 
family. The television showed a clipping where the heroine cut her wrist 
and kept the bleeding hand under the running tap. The viewers could 
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see for themselves blood flowing over the glazed tiles. After some tim 
the woman fainted. Mercifully the clipping ended there. The 3-year ol 
daughter of young housewife watching the show enquired: “Momm: 
why did aunty cut herself?” “She wanted to die”, replied the mothe 
“Why then did she put her hand under the tap?” “That’s because sh 
wanted the blood to flow smoothly.” Quite an education! It should b 
remembered here that in the Kerala families such shows often initiat 
discussions on the issues related to the show. Suicide becomes a commo: 
issue of discussion and seeking clarification. This is true of violence it 
films, murder, drug abuse, and alcohol abuse. It is to be noticed that th 
fictional characters engaging in dangerous behaviour of the kin« 
mentioned above are most likely to get the approval of the audience anc 
that would in turn, inspire the vulnerable persons among the audienc 
to take similar action. 


It has also been established beyond doubt that several factors relatec 
to the presentation may lead to imitation of the suicidal behaviour a 
presented in the media. The content of the story, the style o 
presentation, the method described, popularity rating received, anc 
the celebrity status or otherwise of the victim have varying degrees o 
impact on the receivers. Needless to say those who are emotionally 
distressed and harbouring suicidal thoughts are more vulnerable t 
such suggestive presentations. 


Reporting suicide: 


I do not find suicide as deserving greater media attention than any 
other kind of natural or unnatural death. In fact, a suicide is one inciden 
where the family members and relatives want to avoid publicity. Henc 
the need for reporting them without prominence. It is best done bi 
confining such reports to the obituary columns alone, with the sol 
objective of informing the friends and relatives. The newspapers anc 
television networks usually provide this service free of charges as | 
symbol of support to the family members going through severe emotiona 
stress. The media space allotted to the incident is in proportion to th 
respect and reputation enjoyed by the diseased or relatives. In the cas 
of normal deaths the cause of death and the mode of death are not usuall 
indicated in the report, unless so desired by the members of the famil; 
Unfortunately, this courtesy is not often shown to the victim of a suicid 
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and the newsmen invade into his privacy. 


I am of the opinion that the media 
managements should expeditiously decide to 
follow in its letter and spirit, the guidelines 
provided by the professional bodies like WHO, 
or any other statutory bodies. Alternatively, 
those who run the media should sit down 
together and draw up appropriate guidelines. 
The prime concern here is to ensure that the 
report of an incident does not in any way 
influence another person’s decision to take his 
life. The managements should show restraint so 
that they are not seen as exploiting the tragedies 
of fellow human beings to further business 
interests. 


The media should report only that which is 
proved beyond doubt. A classical media 
statement is “found dead in the nearby canal”, 
“found dead in the kitchen with burn injuries”. 
This is all that the media men can say without 
doubt. The body found dead in the canal could 
be due to an accident, suicide, homicide, or any 
other reason. The media men should resist the 
temptation to invent the missing links without 
adequate supporting evidence. It is in fact the 
basics in reporting: “Report facts; do not 
interpret facts without evidence.” Here in the 
case of reporting suicides also one should resist 
the temptation to go beyond verifiable facts. 


Suicide is one 
incident where 
the family 
members and 
relatives want to 


Another important aspect here is the 
positioning of the story. It has been found that a 
story or a report on suicide placed on the front 


page with prominent size fonts will have greater ni P ars 
impact on the readership than that presented CTS Z nee 
elsewhere with small type prints. This has been f or reporting 


established by studies conducted in the United them without 
States on stories presented in the New York | Prominence. 
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Times as front-page dispatches. Suicide stories so presented have bee 
found to have greater imitative response from the general public. In tk 
same way, news stories highlighting suicide risk factors and informatic 
on sources of help for people with suicidal feelings, may have positiv 
preventive effects such as promoting calls to help lines. This positio 
was supported by the sudden spurt in the number of calls to a suicid 
centre in Kerala following the local edition of the popular newspape 
featuring on the front page a box column indicating self-harm as nc 
being the remedy for all the problems 


Policy formulations: 


Our interactions with the media men on different occasions hav 
shown that most of them are not fully familiar with guidelines o 
reporting suicides and are of the opinion that the particular newspaper’ 
policy is good enough for the correspondents to follow. Even if. 
particular scribe is aware of such guidelines and find them convincing 
he would find the standing orders, written or unwritten, of th 
managements more binding. Unfortunately, no coordinated effort t 
formulate guidelines on reporting suicides have been made in the state 
and each newspaper or television channel goes about it as it feels fit. 
reporting suicide the media should follow a code of ethics of its own. | 
is desirable that the media managers do not use the human tragedy o 
suicides for boosting promotion of subscriptions or to outshine th 
competitors in the field. Some areas the media men should Auss care i 
reporting suicides to ensure objectivity include: 


Q Report only what is known for sure and can be verified. Desis 
from making conclusions based on hearsay, and opinions raisec 
by the bystanders and others. 


Q Report without exaggeration. Provide facts after checking the ve 
racity of information gathered. | | 


O Kesist the temptation of projecting suicide as the inevitable resul 
of certain difficult situations e.g. suicide as resulting from issue c 


notice by the bank for attachment of property for non-payment c 
loans availed. 
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Q Do not ever justify the act or present it as the only feasible option 
to tide over the present travails of the person concerned. 


Q Refrain from providing details of the suicidal act so that it may 
become useful information to another person who has been on 
the look out for such inputs on the technology of suicide. Avoid 
pictures providing such ros. 


Q Provide information about suicide prevention facilities and crisis 
intervention centres facilitating contacts from the vulnerable. 


American Association of Suicidology Recommendations: 


In order to help reporters and community officials learn about this 
problem and minimize the risks, the Centres for Disease Control (CDC) 
and the American Association of Suicidology have endorsed a set of 
recommendations to consider when reporting about suicide. These 
recommendations include background information as well as examples 
of media reports that are more likely or less likely to promote suicide 
contagion. Given below is the text of the recommendations with minor 
modifications. 


Simplifying the reasons for the suicide. Suicide is never the result of a 
single factor or event, but rather results from a complex interaction of 
many factors and usually involves a history of psychosocial problems. 
Public officials and the media should carefully explain that the final 
precipitating event was not the only cause of a given suicide. Most 
persons who have committed suicide have had a history of problems 
that may not have been acknowledged during the acute aftermath of the 
suicide. Cataloguing the problems that could have played a causative 
role in a suicide is not necessary, but acknowledgment of these problems 
is recommended. 


Engaging in repetitive, ongoing, or excessive reporting of suicide in the 
news. Repetitive and ongoing coverage, or prominent coverage, of a 
suicide terids to promote and maintain a preoccupation with suicide 
among at-risk persons, especially among persons 15-24 years of age. This 
preoccupation appears to be associated with suicide contagion. 
Information presented to the media should include the association 
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between such coverage and the potential for suicide contagion. Pul 
officials and media representatives should discuss alternative approacl 
for coverage of newsworthy suicide stories. 


Providing sensational coverage of suicide. By its nature, news coveré 
of a suicidal event tends to heighten the general public’s preoccupati 
with suicide. This reaction is also believed to be associated with contagi 
and the development of suicide clusters. Public officials can he 
minimize sensationalism by limiting, as much as possible, morbid dete 
in their public discussions of suicide. News media professionals shot 
attempt to decrease the prominence of the news report and avoid t 
use of dramatic photographs related to the suicide (e.g., photographs 
the funeral, the deceased person’s bedroom, aitd the site of the suicid 


Reporting “how-to” description of suicide. Describing technical deta 
about the method of suicide is undesirable. For example, reporting th 
a person died from carbon monoxide poisoning may not be harmf 
however, providing details of the mechanism and procedures used 
complete the suicide may facilitate imitation of the suicidal behavior 
other at-risk persons. 


Presenting suicide as a tool for accomplishing certain ends. Suicide 
usually a rare act of a troubled or depressed person. Presentation 
suicide as a means of coping with personal problems (e.g., the break 
of a relationship or retaliation against parental discipline) may sugge 
suicide as a potential coping mechanism to at-risk persons. Althou: 
such factors often seem to trigger a suicidal act, other psychopathologi« 
problems are almost always involved. If suicide is presented as . 
effective means for accomplishing specific ends, a potentially suicic 
person may perceive it as an attractive option. 


Glorifying suicide or persons who commit suicide. News coverage is le 
likely to contribute to suicide contagion when reports of communi 
expressions of grief (e.g., public eulogies, flying flags at half-mast, ai 
erecting permanent public memorials) are minimized. Such actions m 
contribute to suicide contagion by suggesting to susceptible persons th 
society is honoring the suicidal behavior of the deceased person, rat 
than mourning the person’s death. 


Focusing on the suicide completer’s positive characteristics. Empathy | 
family and friends often leads toa focus on reporting the positive aspe 
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of a suicide completer’s life. For example, friends or teachers may be 
quoted as saying the deceased person “was a great kid” or “had a bright 
future,” and they avoid mentioning the troubles and problems that the 
deceased person experienced. As a result, statements venerating the 
deceased person are often reported in the news. However, if the suicide 
completer’s problems are not acknowledged in the presence of these 
laudatory statements, suicidal behavior may appear attractive to other 
at-risk persons - especially those who rarely receive positive 
reinforcement for desirable behaviors. 


The discussion on the topic of suicide and the media helps us to review 
the present practice of media men pursuing it aggressively paying little 
or no attention to its dangerous fallout. The need for restraint in reporting 
suicidal deaths is primarily because of its potential for influencing at- 
risk groups for similar decisions. The urgency for the managements of 
the media to evolve appropriate guidelines and ensuring that they are 
followed in letter and spirit cannot be over emphasized. 


Suicide prevention 
needs to become the 
people's agenda. It 
needs to be 
organized with 


large-scale people's 


partictpation at the 
levels of the 
neighbourhood 
groups, the grama 
panchayats, the 
district 
administration, and 
the state. 


SUICIDE PREVENTION 
WITH PEOPLE4 
PARTICIPATION 


Suicide prevention needs to become th 
people’s agenda. It needs to be organized wit 
large-scale people’s participation at the levels « 
the neighbourhood groups, the grama panchayat 
the district administration, and the state. Th 
effort should be to take advantage of the people 
organizations and the public infrastructut 
owned by the government as well as the NGO: 
The people should feel responsible fc 
mobilizing the people’s resources to combat th 
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growing suicide tendency among the people of the state. Experience 
shows that it is easily said than done. But there are some illustrious 
examples of doing the difficult things. One such major initiative in 
Thrissur in the year 2000 is precisely one such. The dynamics of this 
initiative and the lessons learned are indeed valuable. 


On 28" July 2000, in Ollukkara, a suburb of Thrissur Corporation in 
Kerala, seven persons belonging to three families related to each other 
were found dead in their rented house after consuming poison. The 
diseased included two adult males, father and son, three adult women, 
wife and daughter of the diseased man, his sister in law and her two 
children. They were staying in a house away from their native place for 
about six months. Hardly any one of their neighbours knew them closely. 
Ironically however, it was the neighbours who found them dead at about 
10 o’clock in the morning. There was a suicide note written by one person 
and signed by all the adult members. 


It was indeed shocking. It was a traumatic day for the people of 
Ollukkara and Thrissur district as a whole. The newspapers gave wide 
coverage giving graphic details with photographs. Every newspaper 
considered it newsworthy and presented it on the front page itself. They 
did somewhat ‘celebrate’ the tragedy. At the same time, one newspaper 
tried to look into the issues related to the tragedy and called for measures 
to prevent the recurrence of such tragedies. This is to be seen as a silver 
lining in the otherwise sickening scenario. 


Two days after the incident took place I was invited by a journalist 
friend to a small group brainstorming session on what could be done to 
prevent such tragedies from recurring. The participants of the meeting 
included the District Collector, representatives from the media, 
representatives of the local Non Governmental Organizations, and a few 
activists. I was there in my capacity as the representative of the Maithri 
movement. It was a good beginning, a meaningful exercise. The team 
decided to organize massive awareness programmes and the process 
was to kick start with a public function to be held in the Town Hall, 
Thrissur with prominent citizens, heads of religious organizations, and 
cultural leaders attending. The resolve to fight the menace of suicide 
was there for everyone to see and feel. We dispersed, resolving to put 
our heads to this and come back for detailed planning of the forthcoming 
session. The meeting two days later was a larger get-together of people 
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It 1s very 
significant that 
the suicide rate in 
the district of 
Thrissur declined 
marginally from 
38.6/100,000 tn 
1999 to 34.20 in 
2002. 


with concern and showed the resolve to we 
towards remedial measures. The meeti 
converted itself into the Steering committee a 
the movement to spearhead the programme. T 
movement was named NANMA - Natior 
Alliance for Neighbourhood Maithri. 


Active phase: 


The District Collector, taking advantage 
the groundswell of concern for the problems 
the diseased and their families, took the lead 
organize a public meeting in the Town Ha 
Thrissur on 23° August 2000 to respond to tl 
situation. It was one of the largest meetings ev 
held there. An estimated 1500 persons attende 
the session. It should be pointed out here th 
about 600 delegates were representatives fro 
the different governmental organizatio1 
participating in the programme in response » 
the District Collector’s instruction. The meetir 
was inaugurated by Honourable Mr. Justice V. 
Krishna Iyer, Former Judge of the Suprer 
Court of India, and one of the most respecte 
social activists in the country. All the participan 
repeated after him the pledge to fight suicic 
and to initiate measures to save people i 
distress. 


The inaugural function was followed b 
awareness programmes for teachers, healt 
personnel, students, representatives of the loc. 
bodies, media men, representatives of the Not 
Governmental Organizations (N.G.O.), an 
religious personnel etc. held in different par 
of the district. These programmes we! 
conducted at the requests of the distri 
administration, NGOs, and different servic 
organizations etc. These sessions were followe 
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by local initiatives by different groups. The trainers were mobilized from 
the Thrissur Medical College, NGOs, and educational institutions. It was 
a truly people’s programme, conducted by the people, with resources 
mobilized from the people themselves. 


NANMA organized several other activities in addition to the 
awareness sessions. The most significant was the suicide prevention 
clinics in ten centres in the district. These centres were located mostly in 
hospitals in the region. Some centres were located in the local NGOs 
manned by specially trained “volunteers” or selected staff members 
trained for the job. The services of the centres were available through 
personal visits or on telephone contacts. It appeared that suicide 
prevention became an agenda addressed by people from different regions 
and specially identified persons were stationed in institutions all over 
the district. With wide publicity provided by the media, this facility 
became handy to people and numerous contacts were made by distressed 
individuals. The movement remained a vibrant initiative receiving 
support from individuals and organizations for some time. Unfortunately 
the momentum could not be maintained and the movement lost steam 


and became more or less invisible within a few months. 
~ 


In retrospect: 


In retrospect, it can be noticed that NANMA, as a movement was 
well received and the following were the helpful factors: 


Q The programme was launched at a time when the people’s con- 
cern for the problem of suicide among the people was at its high- 
est. It was the deeply felt need of the people at that point of time. 


Q The involvement of the District Collector was instrumental in 
mobilizing the vast infra structure of the government machinery. 
This also helped in getting the personnel attached to the different 
departments of the bureaucracy and service organizations like 
health, education, social welfare, and the police force to partici- 
pate in the programmes. 


Q The lead taken by a journalist resulted in involvement of numer- 
ous media representatives in the movement. Besides keeping the 
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issue centre-stage they provided linkages with people involve 
in arts, culture and the media, print as well as electronic. 


d The high profile nature of the movement helped in getting th 
patronage of the leaders of the religious groups, political partie: 
and social organizations. It also helped in finding sponsors fc 
the several events. | 


The NANMA experience had major gains, which should not be los 
sight of. In fact, the short-lived initiative was capable of demonstratin; 
the potential of people based programmes for suicide prevention anc 
indicating that massive awareness programmes involving differen 
groups are necessary to make a dent in the problem. Some of thi 
noticeable results from the short-lived experience of NANMA were the 
following: 


O Itis very significant that the suicide rate in the district of Thrissu: 
declined marginally from 38.6/100,000 in 1999 to 34.20 in 2002. I 
is noteworthy that the awareness created by NANMA and the 
befriending service offered by Maithri and the crisis interventior 
programmes provided by the other philanthropic organizations 
had shown clear results. It is both a singular achievement and ar 
example, which could be emulated by others. 


Q The NANMA exercise could make the public become aware of 
the suicide scenario in the district in general and about its preven- 
tion potential in particular. The fact that Thrissur has been one of 
the districts with high rates of suicide in Kerala was an eye opener 
to many. There was a groundswell of concern and genuine inter- 
est to get involved in the suicide prevention activities. 


Launching the movement helped to build up publicity for the 
suicide prevention centres in the city, particularly Maithri, Thrissur. 
It is significant that Maithri received numerous contacts by per- 
sonal visits as well as telephone calls during the early months of 
NANMA. We have also learned that some of the NANMA cen- 


tres for suicide prevention had numerous calls from persons with 
suicidal intent. 
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Q NANMA is to be seen as an example of close collaboration be- 
tween the government machinery, and the non-governmental or- 
ganizations producing tangible results. This is also to be noted for 
the cost effectiveness for a massive programme. Perhaps this is to 
be viewed as a model for addressing social problems facing the 
present day Kerala society. 


Short lived blessing: 


NANMA was a true example of people’s participation in suicide 
prevention programmes. The movement however soon lost steam and 
gradually fizzled out. It will be interesting to know what went wrong. 
The following are observations made by those who have closely watched 
the nascent movement and been associated with it. These observations 
could be viewed as lessons learned from an involvement in a worthwhile 
exercise. | 


Q NANMA has largely been an initiative born out of close collabo- 
ration between a District Collector with compassion and under- 
standing, and a journalist with rare sensitivity to people’s prob- 
lems. The movement had a head start and been able to keep the 
momentum as long as both of them were together. As the Collec- 
tor was transferred a couple of months after the inception of the 
programme, the movement lost steam and gradually slowed down 
and later disappeared from active intervention. Perhaps if we had 
created a forum to hold the programme together regardless of the 
personalities involved, it would have had better chances of conti- 
nuity. 


Q Iam ofthe opinion, that NANMA had a better chance of survival 
had it avoided ‘accommodating’ people in key positions. We can 
understand the pressures on the organizers to place the ‘leading 
lights’ in visible positions. We should realize that ‘accommodat- 
ing’ one means, neglecting another who could have better con- 
tributed to the overall success of the programme. Having the right 
persons in the right positions is to be seen as a sure recipe for 
success. The objective should be to place the right persons with 
appropriate track record in the key positions and not allow vested 
interests to use the situation. 
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Q The organizers were carried away by the initial success of tl 
~ programme and later lost focus. The movement suffered from lac 
of clarity on the specific outcome of the programme. It appeare 
that there was a palpable eagerness to achieve every possible re 
sult in a short time. Consequently, NANMA worked towards cre 
ating awareness, initiating intervention strategies, offering hel 
to the survivors and the families of the dead, and highlighting th 
human rights violations. I am of the opinion that had NANM, 
concentrated on awareness building, leaving the interventio: 
programme to Specialized organizations like Maithri, it could hav 
produced moré lasting results. The lack of clarity was evident fror 
the beginning, and little attempt was made to clarify the respec 
tive roles of the different organizations. In fact, this lack of clarit 
resulted in lack of coordination, and sometimes, lack of coopera 
tion among organizations with the same objective, operating it 
the same area! 


O Some of those leading the movement did not possess adequat 
understanding about the phenomenon of suicide. It was assumec 
that the commitment to suicide prevention was indicative of the 
personal competence of the leading lights of the movement. Littl 
attempt was made to educate the leadership on the dynamics o 
suicide. It appeared that the general approach was to appeal tc 
the emotions of the audience, narrating sob stories and tales o 
injustice done to the victims, particularly children. Not a few speak 
ers had lamented about the failure of the parents in “entrusting 
their innocent children in institutions before killing themselves” 

This approach, in fact was low on empathy for those killing them: 
selves and the survivors, a very essential base for any suicide pre 
vention programme. 


Q The organizers, in their eagerness to garner media attention, some: 
times failed to recognize the fact that anything which would cause 
distress to the survivor of a suicide attempt or breaching the con 
fidentiality of a distressed person is to be avoided. In one meeting 
organized in Thrissur town, a 12 year old boy who was undergo 
ing treatment for severe burns as a result of ‘family suicide’ at 
tempt was paraded on the stage and was hugged by the chie: 
guest to demonstrate his willingness to help. The child’s photo 
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graph was prominently displayed in all the local newspapers the 
day after. I am of the opinion that child who was otherwise un- 
dergoing severe pain and stress could have been spared of the 
discomfort of being on the front pages of newspapers the day af- 
ter. 


The fledgling movement showed little enthusiasm to take advan- 
tage of the expertise available with Maithri, Thrissur, a suicide 
prevention centre operating under the umbrella of Befrienders’ 
India and having experience in the field. Definitely, both organi- 
zations shared a common objective. But, strangely, the expertise 
of Maithri was not harnessed to the optimum. The lesson to be 
learned from this experience is that anyone who wants a move- 
ment of this kind, treading on uncharted territories should not 
hesitate to take help from those who had walked before them. 


The NANMA example shows that a joint campaign with the district 
administration, the media, socially committed non-governmental 
organizations, and opinion leaders of the community can evoke 
tremendous public support to a campaign like suicide prevention. It can 
definitely yield positive results. But attempts to use the programme for 
personal gains or organizational interests will definitely result in the 

- undoing of the good work already done and the positive results shown. 
There is a great deal of truth in the position that nobody should be allowed 
to use another’s trauma and pain for promoting personal interests. 


The organizers 
decided to call the 


new centre 
Maithri, which in 
Malayalam means 
friendship. For it 
was friendship to 
the lonely, 
distressed and 
suicidal that it 
proposed to offer. 


THE 
MAITHR 
MOVEMENT 


Inception: 


Maithri, Kochi, the first organized suicide preventio 
programme in Kerala was inaugurated on 17" June 1995 
The initiative came from a determined group of socia 
activists and health professionals based in the Rajagir 
College of Social Sciences, Kalamassery, Kerala 
Technical assistance in selecting and training the 
volunteers came from Sneha, Chennai, one of the oldes 
organizations addressing suicide prevention in India 
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It was first visualized as an organized response to a social problem, which 
kept the socially conscious concerned and confused. Strangely, initially even 
the organizers themselves were not sure as to whether those who were prone to 
suicide would, on their own, avail the help of such prevention services. The 
organizers were even worried about failure of such a project, shutting out similar 
subsequent more imaginative initiatives by better-equipped organizations. 
However, they went ahead with the plan, as they were keen to be remembered as 
those who made an attempt rather than remaining passive onlookers. They 
believed in the dictum: ‘better light a candle than curse the darkness’. 


The organizers decided to call the new centre Maithri, which in Malayalam 
means friendship. For it was friendship to the lonely, distressed and suicidal that 
it proposed to offer. Maithri was created as an organization willing to stand by 
those in distress like a true friend. 


The Build up to the launch: 


The build up to the launch of Maithri took about one year. The decision to 
start a suicide prevention centre was adopted at a workshop on Suicide Proneness 
Among the People of Kerala, organized by the Centre for Health Care Research 
and Education (CHCRE), Rajagiri College of Social Sciences, Kalamassery, 
Kerala in August 1994. The first contact with Sneha, Chennai also was in this 
context. The first announcement in the newspapers about plans to start a suicide 
prevention centre brought an overwhelming response and many offered to become 
volunteers. By the time we were ready to start, we had about 125 applicants 
lined up for selection. Each of these applicants was allowed to fill in a bio-data 
form only after h/she was given a detailed account of what Maithri stood for and 
what could be expected. I remember, a few of those who came to me for the 
briefing, going back home with the realization that Maithri was not their ‘cup of 
tea’. lam glad to be able to say that some of them still continue being helpful to 
the organization. In the second stage, we had the selection team from Sneha, 
conducting a detailed personal interaction with each applicant. These interactions, 
lasting up to 90 minutes, were designed to gauge the person’s motivation, 
attitudes, and listening skills. At the end of the three-day grueling interview 
stints, 22 persons were selected for training. 


The training sessions were interactive and included several role-plays 
simulating the actual befriending situations. It offered a lot of scope for personal 
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sharing and clarifications. The main training modules were the Charter 
Samaritans Worldwide, listening and communication, gauging the suicidal inte 
grief, managing silent calls, psychiatric disorders, difficult calls, telephc 
befriending, letter calls, and do-s and don’ts of befmending. The participa 
were given one more chance to consider all options before they finally decic 
to take up befriending. The selection and training were carried out in keep 
with the Manual of Samaritans Worldwide. Of course, adaptations to suit 1 
local realities have been attempted. Maithn recruits new volunteers occasiona 
to make up for the dropouts or to find additional hands to support new time sl 
added to the existing schedule. 


Services offered by Maithri: 


Maithri has been designed as a crisis intervention centre to those who rea 
Out to it in their hour of distress. Presently it remains open from 10.00 a.m. 
8.00.p.m every day, irrespective of Sundays, holidays, festival days, bandi 
traffic shutdowns, or whatever. It makes all of us proud that during the |: 
eleven years of its existence, Maithn has remained open every day without fi 


Visit calls: Any person could walk into the centre during the working hot 
where he would be received by one of the volunteers. He need not have 
appointment to visit Maithri. The volunteer would sit down with him any lens 
of time as he wanted. The service being provided by the volunteer is ‘befriendin 
which, as explained in detail in one of the previous chapters, is to lend a listeni 
ear to the distressed person to pour out his feelings. This service is being giv 
in strict confidence and the volunteer would assure the visitor or the telepho 
caller that whatever transpires between him and the volunteer is to remain stric 
within the four walls of the centre and that no one else would ever come to kn 
of it. That they are not required to divulge their true identity to the volunt 
further strengthens this aspect of confidentiality. 


The second channel open to the people is Maithri’s telephone. Anyone m 
dial 0484 2396272, and have a volunteer listening to him in confidence as lo 
as he wants. A lot of people avail themselves of Maithri’s help over the telepho: 
Befriending by telephone is as complex as the person-to-person befriending a 
perhaps requiring greater skills. But in an environment requiring adaptations 
keeping with modern technology this is to be treated as an easier and cheay 
alternative to person-person befriending. That Maithri receives twice as ms 
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telephone calls as visits to the centre is indicative of the fact that the people of 
Kerala are comfortable with the idea of communicating deep-seated personal 
distress over the telephone. Those ofus who initiated Maithri have been pleasantly 
surprised to see that several lifelines have since been initiated in different parts 
of the state to offer emotional support to vulnerable groups like women in distress, 
children in difficulty, and emotionally disturbed populations. 


The third option available to those who want to avail the services of Maithri 
is writing /etters to Maithri. Lengthy letters, pouring out one’s distressing feelings 
have been coming at regular intervals. The Maithri volunteers carefully read 
through these communications and reply to them in short, but carefully worded 
notes expressing understanding and the willingness to stand by the writer. It has 
been noticed that these letters often serve as a means to ventilate one’s distress 
all by itself, and the reassurance from the volunteer would often serve as a morale 
booster. Most of those letter writers contact Maithri sooner or later. 


Volunteers: 


The service providers in Maithri, like in all the befriending centres of 
Samaritans Worldwide are carefully selected and adequately trained volunteers. 
The potential volunteers should first of all be persons with commitment to the 
cause of suicide prevention. It means that the time and energy invested in the 
programme is a cause of joy by itself, and does not invite any personal hidden 
agendas. Needless to say suicide prevention service 1s not to be used for furthering 
personal or organizational interests. We have come across good people wanting 
to become volunteers at Maithri with the intention of spending time with like- 
minded friends, or for gaining respectability from the association with Maithri. 
We try our best to ensure that those with any kind of under-hand agendas are 
kept away from the befriending activity at the centre. We should recognize that 
using suicide for personal benefits is to be treated as crime 


The most important attribute however, is the skill to listen to one’s fellow 
beings in distress with respect and empathy. Many of us hold the view that the 
basic aptitude to listen is natural and it can be further fine-tuned with training 
and be strengthened with adequate mentoring. 


Those with these two attributes can apply for selection as a volunteer at 
Maithri, provided h/she has the time. Having time to spare without disturbing 
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the requirements of professional commitments, and family life is an essenti 
requirement. What is required is four hours of availability at the centre eve: 
week and training sessions every month. The duty days and duty slots are prefix 
in consultation with the respective volunteer and it would be his/her responsibili 
to ensure that the particular slot is manned without fail. In case of any unexpecte 
personal emergency, a co-volunteer may be asked to do an exchange duty wit 
the information of the Director. Duty exchange however, is discouraged and 
to be resorted to asa last option. As a matter of principle, no volunteer is allowe 
to put in more than one slot every week. This is to ensure that over enthusiasti 
volunteers are not tempted to spend more time at the centre. Over the years, w 
have found this caution helpful to prevent volunteer burnouts. Volunteers are t 
attend duty at the centre at their own expenses and are not to claim any expense 
for the normal attendance at the centre. 


It is gratifying to note that Maithri has always been able to find sufficier 
number of volunteers to man the programme. Maithri started offering an 8-hot 
service with 22 volunteers in 1995. It has been able to soon expand timings a 
more and more volunteers joined in. Presently it has more than 40 volunteers o: 
its rolls. One very significant fact here is that there are a large number of peopl 
who are sensitive to the problem and are willing to help out in whatever wa 
possible. For several of us at Maithri, it was a late revelation, but a very heartenin 
one at that. 


Volunteers at Maithri are free to discontinue their association with the centr 
at any time of their choice. There are some who discontinue active befriendin 
at Maithri and continue to help the organization in other ways like publicity 
fund raising, and awareness programmes. In fact, Maithri has a large circle o 
friends who patronize the movement in very many ways. 


Publicity for Maithri: 


One of the most important aspects to pay attention to in building a befriendin 
centre is to allow the public to know about its services. It should be noted the 
people come to Maithri on their own accord and it is imperative that everyon 
who needs its services is made aware of its facilities. Over the years, we hav 
found the media a very dependable ally in spreading word about the facilitie 
for suicide prevention. We have also found several media persons with kee 
interest in suicide prevention and been impressed by their willingness to wal 
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the extra mile to be of help. This is true for the print 
media as well as the electronic media. Maithri has 
also used a variety of publicity tools like handbills, 
brochures, stickers, posters etc. for building awareness 
about Maithri. 


Outreach Programmes: 


Once the centre started functioning on its own, 
we decided to turn our attention to the community 
based programmes. We realized that to prevent suicide 
on a wider platform we need to pay attention to the 
people in their families and communities. We have 
conducted numerous awareness programmes for the 
benefit of specific groups like parents, teachers, 
students, social workers, youth leaders, industrial 
workers, and religious personnel with the objective 
of making them aware of Maithri’s services, and for 
eliciting their cooperation to make it known to many 
more people. These sessions have also been used to 
clarify the myths about suicide and convince the 
audience that the vast majority of suicides can be 
prevented with timely interventions by sensitive 
others. The need for listening to those in distress also 
has been emphasized. We are happy to note that 
several organizations have helped us organize 
awareness programmes in different parts of the state. 
It should be recalled that many of our volunteers made 
their first contact with us during these sessions. Help 
and support of the local bodies also could be 
effectively harnessed in this effort. 


As we went along, we realized that teachers could 
be an important link in the suicide prevention chain, 
especially in dealing with the children with suicidal 
ideas. We organized several training programmes for 
teachers concentrating on listening skills. This was 


Maithri to provide 
befriending to the 
lonely, depressed 
and suicidal 
strictly in keeping 
with the Charter 
of Samaritans 
Worldwide, and 
no dilution of 
standards would 
be condoned. 
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well received. We are of the view that a teacher, who is able to find time 
identify a student with emotional disturbance, should be able to help him beco 
whole. The teacher is perhaps better equipped to do this than any one else. 


Noticing that there is a spurt in children’s suicides around the time of 
publication of school leaving certificate (SSLC) examination results in Ker 
Maithri has been holding round-the-clock vigils during this time of the ye 
This weeklong vigil has been organized to allow the children and their pare 
experiencing stress to ventilate themselves. On an average, about 200 calls fr 
distressed children and worried parents have been received at the centre 
these days. Significantly, the heightened media attention facilitated discuss: 
about the need for special attention to children at the time of examinations a 
announcement of results. I am glad to say that the Maithri initiative has precec 
the decision of the government of Kerala and several Non-Governmen 
Organizations to provide similar hotlines in different parts of the state duri 
such difficult times. 


Samaritans Worldwide: 


Maithri operates under the umbrella of the Samaritans Worldwide, t 
erstwhile Befrienders’ International. In 1953 Chad Varah, a Methodist Minis 
serving in a parish in the suburbs of London initiated this movement. He w 
actually jolted into action following a tragedy in which he too was involved.. 
a Minister he was once invited to administer at a funeral service of a teen-ag 
girl who had killed herself out of fear, anxiety and sense of shame associat 
with her first menstrual bleeding and not having anyone to share her distress 
confidence. Significantly for Chad Varah, she took her life soon after he hims 
had turned down her request for a personal interaction. As he walked back hot 
after the service, a question which came uppermost in his mind: “Had I g1V 
her ten minutes of my time to listen to her distress, would she have killed hersel 
Assuming that it could have helped, he set out to provide a facility for thc 
experiencing emotional distress to ventilate themselves in confidence. He s; 
to himself that no one in his community should be allowed to suffer for want 
dependable friends to whom they could pour out their emotional distress. 


“Any one suffering from personal distress, seeking another human bei 
with compassion to talk to, may drop in on me at any time of the day or nigh 
his announcement at the entrance of his presbytery read. Many members of 
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parish community grabbed this opportunity with both hands and called on him 
to engage in personal conversations. He soon found that he had no time for 
anything else. He then trained several of his friends who had demonstrated natural 
skills for listening, in the fine art of therapeutic listening. The first such listeners’ 
club was named the Samaritans, after the Biblical parable of the Good Samaritan. 
Soon, word spread about the good work being done by the Samaritans and people 
of other regions of U.K. requested Chad Varah to initiate such centres. This 
unique humanitarian mission also had takers in other countries, including India. 
Presently there are over 400 centres of befriending spread over 40 countries. 
The Befrienders’ International was created in November 1974 as an umbrella 
organization for autonomous national organizations of Befrienders. The 
Befrienders International was a registered Charity, governed by 2 Governing 
Council democratically elected from representatives from all the representing 
countries. The major functions of Befrienders’ International are the following: 


Q To set standards to be followed by the individual centres and the 
national organizations affiliated to the movement, 


Q To undertake research into the phenomenon of suicide and de- 
velop a fund of knowledge which would serve as the basis for 
field level activities, and 


Q ‘To launch out into newer areas of intervention and help the re- 
gional organizations to make appropriate changes in strategies. 


Befrienders’ International was renamed the Samaritans’ Worldwide 
in 2001, and all the affiliate members became members of the nascent 
organization. 


Befrienders’ India: 


Befrienders India (BI) is the federating body of suicide prevention centres 
professing allegiance to the Charter of Samaritans Worldwide operating in India. 
It came into being in 1992, federating the five centres then functioning in the 
country. The General Body of BI consists of two volunteers representing each 
federating member centre. It has an elected Governing Body and an elected 
Chairperson. The Annual General Body of the organization is held once every 
year, hosted by any member organization. We are glad that Maithri, Kochi has 
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hosted two such annual general body meetings in Kochi in 1997 and 20 
respectively. 


BI sets standards for the centres to follow. It is also the bridge between t. 
individual centre and the Samaritans Worldwide. BI is particularly active wh 
the centre is in its infancy. In fact, the initial promotion, advocacy with tl 
local groups, selection, and training of volunteers are carried out with tl 
active involvement of BI. The umbrella organization often gets a nearby cent 
to mentor the nascent organization until it is able to stand on its own feet. V 
recall here with gratitude that in the case of Maithri, Sneha was the mentc 
guide and support until it could independently manage its own affairs. No 
Maithri, Kochi takes this responsibility for new centres coming up in differe1 
parts of Kerala. A new member organization is first affiliated to BI as 
probationer and gets a full-fledged affiliation only after a thorough evaluatic 
at the end of the year’s probation period. Extending the period of probatio 
for initiating corrective measures also is not uncommon. Currently, there a1 
12 full-fledged members and 4 probationers in different states. Given belo 
are the details. 


Table No. 12- Details of the member centres affiliated to Befrienders’ India. 


Name of the Centre Telephone 


Timings 
Number 


Maithri, 
Ashirbhavan Road, 
Kacherippady, Kochi, 
682018, KERALA 
Sneha, 
No.7 Basant Road, 
Royapettah, Chennai, 
600 014, TAMIL NADU 
Samaritans, 
First Floor, Seva Niketan, 

sir J. J. Road, Byculla Mumbai, 
400 008, MAHARASHTRA 


10.00 A. M. - 
— 08.00 P.M. 


0484 2396272 


08.00 A. M. - 
10.00 P.M. 


044 28351232 


04.00 P.M. - 
10.00 P. M. 


022 3073451 


10 


Sumaithri, 


Aradhana Hostel Complex (Bsmt) 


Bhagavandas Lane, Bhagavandas 
Road, 110 001, NEW DELHI. 
Maithreyi, 

225, Thiagunmundali Street, 
PONDICHERRY, 615001 

Roshni, 

1.8 303/48/21, Kalavathy Nivas, 
Sindhi Colony, Secunderabad, 
A.P, 500 003 


Saath, 
B-12 Nilamber Complex, 


. H.L. College Road, Ahmadabad, 


GUJARAT, 380 009 
Lifeline Foundation, 
2/8-A Sarat Bose Road, Kolkotta, 
WEST BENGAL, 700 020 
Aasra 
Plot/43, Sector 7, 
Koparkhairne, Navi Mumbai 
MAHARASHTRA, 400 701 
Maithri, 
KESS Bhavan, Swaraj Round, 
Thrissur, KERALA, 680 001 


Prathyasa, 
Vidya Jyothi, Irinjalakuda, 
KERALA, 680683 
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0413 339999 


040 55202000 
079 6305544 


098 30330090 


02.00 P. M. - 
10.00 P. M. 


02.00 P. M- 
08.00 P. M. 


10.00 A. M. - 
02.00 P.M. & 
04.00 P.M - 
08.00 P.M. 


01.00 P.M. - 
07.00 P.M. 


09.00 A. M. - 
05.00 A. M. 


03.00 P.M. - 
09.00 P.M. 


022 2754669 


01.00 P.M. - 
05.00 P. M. 

(Mon - Fri) 

& 
01.00 P. M. - 
09.00: P. M. 
(Sat —- Sun) 


0487 2330300 


02.00 P. M.- 
06.00 P. M. 


0480 2820091 
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Pratheeksha 

Near Ambedkar Park, 

Peruvaram, N. Paravur, 

KERALA 

Thanal, 
IQRAA Hospital (Basement), 
Malaparamba, Kozhikode, 

* KERALA, 673 009 


0484 2448830 


02.00 P. M.- 
06.00 P. M. 


10.00 A. M.- 0495 2371100 


06.00 P. M. 


The value base of Maithri, Kochi: 


The Maithri Foundation Trust, parent organization of Maithri had decide 
from the very inception, that it would provide befriending to the lonely, depress« 
and suicidal strictly in keeping with the Charter of Samaritans Worldwide, ar 
no dilution of standards would be condoned. Maithri takes the view that i 
only justification to be in service is providing befriending of the highest quali 
and to inspire other centres to do the same. 


Another early decision was to stay free of any kind of hidden agendas ; 
running the organization. The organizers had decided that the person in distre: 
seeking Maithri’s help alone should be the focus, and the experience so gaine 
should not be used by any member of the Trust or the volunteer group fc 
furthering personal or organizational benefits. Maithri delinked itself fro 
the Rajagiri College of Social Sciences within a period of six months, lest 
should be seen as one of the several activities of the College. This decision, i 
retrospect, appears to have given Maithri the freedom to demand from tt 
volunteers the same kind of selflessness. 


The Maithni Board of Trustees had also decided that it would seek maximu 
support and involvement of the public. The limited amount of finances require 
for rent, telephone charges, administrative expenses, and training were to t 
generated from donations, and sponsorships. Recognizing the fact that suicic 
prevention programmes could be used to appeal to the philanthrop: 
sensibilities of the people, Maithri decided at an early phase, not to seek mo 
funds than what it would require to stay afloat at any point of time. 


LEST HE SHOULD KILL HIMSELF 133 


It was also decided that the organization would be owned by the volunteers 
and that they would have a say in the decision making process. The Board of 
Trustees includes three representatives from among the Maithri volunteers. It 
was further resolved that the voice of the volunteers would be valued and that 
any decision taken on their behalf would be communicated to them at the 
earliest. In case of any such suggestion being rejected, the reasons would also 
be communicated. The Trust decided to have the Director as the one responsible 
for the running of the centre and that the Board of Trustees would stand by 
and there would be no interference in the day to day running of the centre. 


These decisions taken early on have helped Maithri to retain its focus and 
to adhere to the standards set out in the Charter. At the ond of a decade’s 
service, Maithri is now in the process of reviewing the performance and taking 
corrective measures as and when needed. 


New Centres: 


As word spread, requests for opening local branches of Maithri started 
coming in. We were also happy that our dream of several such centres in 
different parts of the state was being realized. However, we were cautious in 
venturing into such projects and deliberately soft peddled these requests until 
we were sure that these were serious requests and the concerned persons would 
take pains to set up the centres. I am convinced that this approach was effective 
as several persons who had approached us, later gave up and did not really 
follow up on their initial contacts. May be, they realized after talking to us 
that it is not easy to run a befriending centre and that they could involve 
themselves in other meaningful activities to help those in emotional distress. 
Presently there are four more centres owing allegiance to the Samaritans 
Charter, operating in Kerala. Maithri is proud to have mentored them through 
their infancy days. 


Lessons Learnt: 


A decade of involvement in the suicide prevention movement has been a 
very pleasant experience. It is gratifying to note that Maithri has been able to 
contribute to the well being of the people of Kerala in our own limited way. This 
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involvement has also taught us a few lessons, which may be of interest to tho 
who plan to get into the suicide prevention bandwagon in the years to come. 


Q Suicide prevention, to be effective, should be conducted with r 
hidden agendas in mind. Personal or organizational vested inte 
ests should not be allowed to come into play in the suicide pr 
vention agenda. The overriding principle here is that the distre: 
of another fellow being should never be used for personal or o 
ganizational benefits. 


Q Suicide prevention activities are to be carried out with utmost r 
spect for the person in distress. The realization that but for tt 
favorable conditions, we too could be in similar conditions as th 
callers are, should make us humble. We need to recognize the fa 
that we are doing no favour to the callers by being available. O 
the contrary, we have to be thankful for the privilege of the caller 
taking us into confidence on very personal matters. 


4 Extreme care should be taken to maintain confidentiality on th 
callers’ revelations. Breaching the confidence of the caller is lik 
betraying someone, who placed extreme trust in us, which h 
might not have shared with anyone else in the world. 


d The best way to run a centre is by maintaining the highest star 
dards of performance, rather than going by the lower standard: 
There can be no compromise on these standards, as a mistake her 
can have dangerous fallouts. The Charter of Samaritans World 
wide offers the best platform for such initiatives to commit them 
selves. 


Q The volunteers should own the centre and they should havea sa 
in the running of the centre. Absolute transparency in all matter 
related to the running of the centre is a must. 


4 The Centre Director should have complete freedom to run th 
centre in keeping the Charter of Samaritans Worldwide. In a 
matters related to befriending, his decision should be final and n 
one should interfere in his domain. Of course, there should b 
other ways to check on the Director’s performance. 


| ‘ama 
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Q Extreme care should be taken in the selection and training of volun- 
teers. Any compromise on the selection process, governed by the 
demands of the centre’s workload or any other such considerations 
should be avoided. Compromising on the selection process will defi- 
nitely show up in the performance of the volunteers, overall perfor- 
mance of the centre, and the level of satisfaction of the callers. 


In conclusion it must be said that spending time and energy to build up 
Maithri has been a very enriching experience for me personally, not denying the 
fact that it has caused a great deal of inconvenience to my family and friends. 
But it is satisfying to note that the suicide rates in the districts where the centres 
have been established have shown a downward climb over the last few years. 
We are convinced that the best way to run a centre is to go by the highest standards 
of performance and ensure that there is no compromise on principles. 
Befriending is a privilege only a few are allowed to avail. The volunteer who 
approaches this task with responsibility and respect will enjoy it and the others 
will benefit from it. e 


’ 
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